2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
BASSIN EQUINE SERVICES, INC.
Principal Place of Busiress o " Mailing Address
861 COUNTRY ACRES RD 861 COUNTRY ACRES RD
ALFORD FL 32420 ALFORD FL 32420
s — s ([ HINRGHERITAL
Sutte, ARt ¥, ate. — Sutte, Apt #. 9. 7 MOGRE CRRE0S4 (11/03)
City & State City & State ] 4, FEI Number . App{re;:;:j— i
. e e 65-0423925 Mot Applicable
) Country Zp Country 5. Certficate of Staws Deswed [ ?i-gfqgf:é‘h“aj
6. Name and Addrass of Gurrent Registere:i_.&;ent ) 7. Name and Address of New 'Hegisiered Agent }
Name
E-B)fL 5;3'28 Izhtl\i[l;‘ Iﬁl["DEN Street Address (P.O. Box Number s Not Acceplable)
LAKE WORTH FL 33467 e S
City — T EL | #r 0o =

8. The apove namet entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE . - e

Signature. typed o Frmted name of repistared agont 2nd fitle if appicab'e. (NOTE Reyrslerag Agent signature required when reinstatng) R . DAYE el i e em

FILE NOW!! FEE IS $150.00 )
. ’ S 8. Elsction C ign Fi i
Adter May 1, 2004 Feo will be $550.00 Tt une o D .00 May B
Make Check Payable to Florida Department of State ’
ISRt bevviv o) . .

10, - OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1t D 3 pelete ¥ e [JChange [ Addition
NAME BASSIN, ALLEN NANE
STHEET ADDRESS | B61 COUNTRY ACRES RD. STREET ADDRESS
oirY ST 2P ALFORD FL 32420 L CITY-$7-2IP HOOO0nO3i 227
e D 3 Delete me UL S8/ Ua=BUTES- U dald- T acdiicn
NAME BASSIN, SUZANNE NAME
STREEY ADCRESS | 861 COLUNTRY ACRESS RD, STREET ADDAESS
arr-sr-2p  JALFORD FL 32420 CITY - 51-2IP _ . S
TME O elete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oIy-§¥- 4P . _ CITY-ST-2Ip _ ]
THE T Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P ] o CITY-5T-2IP o ) -
TE O peigte TiHE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P 7 ) CITY-S1-21P ] '
e O petste TiE [ Change [ Addition
NAME NAME
STAFET APDRESS STREET ADDRESS
Ciry-gT-21P B CiTY-ST-21P e

12. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 112.07(3)i), Flerida Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with ddress, with all other like empowered,
SIGNATURE: AZWLJ(M _2/2fsq §5B $73-0293

T u«c@rsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daynme Phene ¥ .




