2005 FOR PROFIT CORPORATION Jul OS,EIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # P04000115150 Secretary of State
1. Entity Name 07-05-2005 90113 015 ***550.00
THE ZEN HORSE, INC.
Principal Place of Business Mailing Address
1003 27TH STREET 1003 27TH STREET . 5
NICEVILLE, FL 32578 NICEVILLE, FL 32578 00 5 44 86
T v TR
Suite, Apt. #. elc. Suite, Apl. #, eic. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ﬁAnplied For
l 3 "‘1.30’5-35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired; 0 fg.;fq&:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAULK, SHANNON -
1003 27TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent,

SIGNATL;RE%—/ SHANNVON  FAULX G330~ o5

Sighatute, typed or prnted name of registerad agent and tila if applicatle. (NOTE: Ragistorad Agent signature requirad when reinstating) DATE
FILE NOW!I1l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST L O] Delete Tme [CJGhange [ Acdition
NAME FAULK, SHANNON ;. NAME
STREET ADDRESS | 1003 27TH STREET STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CIY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CHTY-ST-2IP
iTiE [ petete THLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TITLE [ Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iP CITY-ST-ZIP
TILE [ ostete TITLE [JChange  [J Addition
NAME . A NAME
STREET ADDRESS ) . ’ : STREET ADDRESS
CITY-S7-2P : o CITY-51-2IP
THLE O Datete TILE JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-53-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar trusige empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % SHAnAoN FAGK C-3o-2008  (gsosrsrams

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




