2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000083112 Apr 18, 2005 08:00 AM

. Entity Nam i . .
- Enly Name - Secretary of State
CHARLIE MYRICK RACING STABLES, INC.
*Principal Place of Business Mailing Address i
_f 649 BANKS RD. ) 648 BANKS RD.
¥ MARGATE FL 33063 o MARGATE FL 33063
us us
F S MBIV AN
Suite, Apt, #, etc. ,' o ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ) S City & State ST - 4, FEi Number Applied For
' 65-0453011 Not At
Zp | Country e Country 5. Certificate ;:f Sle‘l.t::s Desired [ ‘ ?i‘ziﬁfe%ﬁc’m

6, Nama and Addrass of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
o i : - Name S T NS
g";gﬂé%ﬁ,?éhggqo Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063 - -
City ) o FL Zip Code

8, The above named entity subraits $1is statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accr:

the cbligations of registered agent. -

SIGNATURE — - —_— - —_— — — i -
Signatare, yped a ponted namo of tegistarad sgent and tile Fapeticable (NOTE Ragisterad Agsnt sighiture roquired whon reinstaling} DATE
" Sl Ty - =T — —
_FILE Now!! FEE‘S §150.00 L 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fe? will B.e $550.007 . Trust Fund Contribution. ] Added to Fees
Make Gheck Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS L EEP B ) ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
1iLE iT’ST | - (7 Galete TRE ) " [ change a7
S P . e
A . f_; Ll Ents - A Enr I
ony-st.aF IMARGATE FL 33063 GIY-ST.7P US-BL025-003 150, U0
WL ' o ™ Deiels e ) COohange [a
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P : GiTY-ST-7P
1L o o T Belete MILE S . T change  CJas
NAME HAE
STREF] ADDAESS ‘ ' SIREET ATDAESS
Y- ST.7P CITY-ST- 2P
WL o " Olpgse e : J change 34+
NAME NAME
SIREET ADDRESS STRFET ADDRESS
GITY-ST 2P CHY-ST. 7P
e LT o Opeee 1 mne o ) ) [ Change L A
NAME NAME
SIRCET ADDRESS I SIREET ADDRESS
GiTY - §3.2iP CHY.SE. 2P
TLE o o T TILE T [ change  [Jar
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CIHY-S1- 2P

12, | hereby certify that the information supplied with this_ﬁling does not quality for the exemption stated in Secticn 119.07(3)(), Florida Stautas, 1 further certify that the iniorna’
indicated on tis repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direr
of the corporation or the civer or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block
changed, or on an atty with 2n agdrass, with all ather like empowered. -

SIGNATURE: A/

gecls Yoy 05 §59Y-30(-61

Ualte Dayirma Fhona §




