FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P04000144436 (04-13-2005 90053 005 ***155.00
. Entity Name
RACEHORSE TRANSPORT INC
Principal Place of Business Mailing Address
7165 WASHINGTON AVE - 7165 WASHINGTON AVE
LANTANA, FL 33462 US LANTANA, FL 33462 US
s v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
20— 110666349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L‘ﬁrdgji“""a'
T ~ _6-Mame and Address of Current Registered Agent . _=7. Name and Address of New Reglstered Agent -
Name
HARRIS, SHERON
7165 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL I Zip Code

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

SIGNATURE
Signaure, typed or printad name of registered agant and ke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O peete TITLE O change [ Addition
NAME HARRIS, SHERON NAME
STREET ADDRESS | 7165 WASHINGTON AVE STREET ADDRESS
GITY-ST-7IP LANTANA, FL 33462 4 Cry-57-7P
TME O pelete TMLE {7 Change [ Addition
NAME ° HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-8T-Zip
TTLE . O petete THTLE (3 change [ Addition
NAME T T - - e e T e e e
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CITY-5T-2P
T O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Cy-ST-ZiP
TILE {1 pelete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-37-2PP CITy-§T-2p
THLE : [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TiP

12. | hereby certify that the informat]
indicated on this repor or supe
of the corporation or the recy
changed, or on an attachme

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Saction 319.07{3)(i), Florida Statutes. | further certify that the information
alreport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustée empffwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adgdress] pvith all other like empaowered.

Sheron  Horris OY-10-05 56(-633-,132

SIGNATURE ANf rMon PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




