2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P93000026063 5 Secretary of State

1 Entty ame 03-18-2004 90024 031 ***150.00
SHANE STABLE, INC. o '

Principal Place of Business Mailing Address
33830 GRAND CHAMION LN 1407 BELMONT DR <t
EUSTIS FL 32736 ORLANDO FL 32806 ’

2. Principal Place of Business 3. Mailing Address

a2 L
33830 GRAMD Ci Am Dign Lo

Il

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3173314 Nat Applicable’
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ - L = _Name . - s - . —— - = i U PR
CONNELLY’ SHANE Street Add P.C. B ﬁumber' Not-Acce table)
1407 BELMONT DRIVE oot Address (P.C. Box . pia
ORLANDO FL 32806
City FL Zip Code

8. The aboveé named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title d apphcable {NOTE: Registered Apenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
ba Trust Fund Contribution. [ _ Added to Fees
10. OFFICERS AND DIRECTORS I 1. " . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Cnange (3 Addition
NAME . CONNELLY, SHANE NAME
SYREETADDRESS | 1407 BELMONT DR STREET ADDRESS
CITY-ST-21P QRLANDOQ FL 32806 CITY-ST-2IP
TiNE [ pelete TITLE {1 Change  {T] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CImy-s7-2P
TITLE ] oelete e [JChange ] Addition
- b NAME B o —— T D 4t S e T e —W N |~ T me U T mman - T Tememe T e B s
STREET ADDRESS ' -l STREET ADDRESS
CITY-5T-2IP CITY-3T-2P
TITLE O peletz TiE [ Change [ Additicn
HAME . ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P ) GilY-ST-2IP
Tme . O Detete Tme [ change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addrgss, with all other like empowered. (/O—] - 76[ . 2 96
SIGNATURE: gﬁﬁm Y 3- (5204 Y07- §98-187

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G OFFICER OR MRECTCR Daytime Phone #

¥



