FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100019 03-16-2005 90031 001 ***150.00

1. Entity Namae

FEINHARDT DRESSAGE HORSES, INC.

Principal Place of Business Mailing Address

3218 ALCOTT AVENUE 3218 ALCOTT AVENUE

PLANT CITY, FL 33567 PLANT CITY, FL 33567

T s ACVAWAR DA RR IR0
Suile, Apt. 8, etc. Suite, Apt. #, elc.

01162005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

SC - 2 “{ 7 3 @ 3 '7 Not Applicable

i Zi Count N .
Zip Couniry b cuniry 5. Certificate of Status Desired a ?eaa';gﬁfé“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et m m— —_ - _ ——— e Name- _— _— — ——_— - —— "
FEIN, LISA M
3218 ALCOTT AVENUE Sireet Address (P.C. Box Number is Not Acceprable)

PLANT CITY, FL 33567

City FL. I Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signanra. yped o prnted name of reqyisterad agent and ute if applicable. (NOTE: Registared Agant signatule required whin renstating) DATE
FILE NOWIl! FEE IS $150.00 - 8. Election Gampaign Financing $5.00 May Be:
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
M17LE D [ Delete TME [ Change [ Addition
NAME FEIN, LISA M NAME
STREETADDRESS | 3218 ALCOTT AVENUE STREET ADDRESS
CITY-51-71P PLANT CITY, FL. 33567 CITY-ST-2IF
TILE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-2P
TILE O petete TILE [JChangs  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CaTY- 51- 2 - N - CITY-ST-2IP )
TLE [T Delete FITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e [ Delete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-5T-2P
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST- 7P CTY-ST-2IP

12. | hersby certily that the information supplied with this iiling does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executas this report as raquired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary address, with, ?ther like ampowsre:
3 /12 fos” G U155

Daytime Pnone #

SIGNATURE:

SIGNATURE AND TYPED GH PRINTED NAME DF SIGNING OFFICER DR DIRECTOR




