FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P05000013287 05-02-2006 90233 012 ***150.00

1. Entity Name
HORSE CREEK ENTERPRISES, INC.

Principal Place of Business Mailing Address b UUOUu1E
4673 NW LOCUST ST, P. 0. BOX 163
ARCADIA, FL 34266 ARCADIA, FL 34265

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Appfied For

L - aa—},EP\SQ Not Applicable
Zip “Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HATCHER, SUSAN
4673 NW LOCUST ST.. ] Street Address (P.O. Box Number is Nat Acceptable)

ARCADIA, FL 34266

City FL l Zip Code

8. The above named entity siibmits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registeret

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT [ elete TITLE [ Change [ Aadition
NAME HATCHER, RICHARD N JR. NAME
STREET ADDRESS | P, Q. BOX 163 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34265 CITY-ST-ZIP
TITLE vs 1 oelete TITLE [ Change  [] Addition
NAME HATCHER, SUSAN V HAME
STREET ADDRESS | P, Q. BOX 163 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34265 GITY-S53-2IP
TITLE 7 elete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ] Delete MLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

t2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all other like empowered,

SIGNATURE: V.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datime Phone #




