2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P22000007483 Feb 11, 2004 08:00 AM
1. Bty Name Secretary of State
HORSE & PONY NEWSPAPER INC.
Principal Place of Business . Ma-iTingi Addre;s. T o o
6225 VIRGINA LANE P.0O. BOX 2050
SEFFNER FL 33584 SEFFMER FL 33583
us us
Suite, Apt. #, e1c ) Suite, Apt #, eic, MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEINumber _ | |AppiedFor
- 59-2647303 Not Appieabie
Zp Country Zp Colnry 5. Ceniificate of Status Desired [ geﬂegfq iﬁsed;tional
6. Name and Address of Current Registered Agent _ _ 7. Mame and Address of New Registered Agent _
Name —
ggﬁzlg]-\lhlﬁg]li{{aE&NE Street Address (P.O. Box Number 1s Not Acceplable)
SEFFNER FL 33584
City FL Zip Cede

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, arid accept
the obligatons of registered agent.

SIGNATURE _ — — _—
Sugnalure, typed of printed nama of registered agent and title f appiicable. (NGUTE. Rog:stered Agenl sigralure regured when reinstaing) DATE
m [ oo ’
FILE NOW!!! FEE I__S $150.00 9. Election: Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 ey Trust Fund Contritbution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 3 Detete TILE O change 3 Addition
NAME SMITH, LOUISE F NAME e Yy - .
STAEET ADDRESS | 6228 VIRGINIA LANE STREET ADDRESS D = f%g?f%gg%%ﬁ%%%ﬂ 1 B 11—-D BU
o h T - .
CITY-sT- 2P SEFFNER FL 33584-2809 . CITY-ST-ZIP L L = =
TIRLE P [ elete e [ Change [ Addition
NAME HIRVELA, VALERIE J. NAME
STREFY ADCRESS | 6230 VIRGINIA LANE STREET ADDRESS
GITY-ST-2F SEFFNER FL CITY-ST-2IP
TME Ooeete | mie ] [l Change L Additien.
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
T Olpelee [ me Clchange L Addiion
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e O Delete T - [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2P
ey O oeiete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTY-ST-2P 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)(N), Florida Statutes. 1 further certify that the information
incicated an this repor or supplemental report s true and accuraie and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporaton or the raceiver oee empowsred to executs part as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1

changed, or on an attagshment with, ddress, with all gther like ared.

| K 02 p7 o Sra.dz) dea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayume Phone 4

SIGNATURE:




