2005 FOR PROFIT CORPORATION FILED
~___~"ANNUAL REPORT ° Mar 18, 2005 8:00 am

~ Entity Name o 03-18-2005 90055 002 ***150.00
: HIDDEN QAK EQUESTRIAN CENTER, INC.
Principal Place of Business . Mailing Address
750 GREENBRIAR AVENUE - - 750 GREENBRIAR AVENUE
DAVIE, FL 33325 US DAVIE, FL 33325 US
Suite, Apt. #, elc. ite, Apt. #, etc.
ule. Apt. #. eic Sute. At #, ete 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agplied For
20-1939516 Not Applicable
Zp T T Country =~ S TZp T T Count : . . ditic
P v P ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
8. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, LUCILLE D .
750 GREENBRIAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaire, typed or l?nmec name of registared agen1 ang Lie il apolicatie, (NQTE: Regisiered AQent SiQNaturs requred whan f&nstaiag) DATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE vP/S/T/D X Change [ Addilion
NAME SCOTT, LUCILLED NAME
STREET ADDRESS [ 750 GREENBRIAR AVENUE STREET ADDAESS
CITY-57- 2P DAVIE, FL 33325 CITY-ST-2P
THLE O Delete TITLE P/D {1 Change X Acdition
NAME NAME Scott, Hubert
STREET ADORE!
phioin 5 2{::2:2:’:553 750 Greenbriar Avenue
— i Davie,—FL-—33325 .
TIFLE * - O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-S1-21P
THLE {7 oetete TILE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST- 2P
MLE 1 belete TILE [Tcnange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated an this report or supplemenla qport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t ¢Steg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an a?“em withyén ag »‘7‘”'@% /
SIGNATURE: 21508 /95432556

SW{ATUR&AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date . Daytima Phona #




