2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000000767
et Secretary of State
ok ok ok
MIAMI BLOODSTOCK AGENCY, INC. 03-29-2004 90030 024 ###150.00
Principal Place of Business Mailing Address
8400 N. U.S. HWY 441 8400 N. U.S. HWY. 441
OCALA FL 34475 QCALA FL 34475
us us
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3256238 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name

g-!-l-%gENY’UMéARI-?\JeYREEf‘ Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registerad agent and live f apphcable. (NOTE. Regrstared Agenl signature reguired when reinstating) DATE
FlLE NOW'" FEE IS $150 00 )
) i L 9. Election C ign Fi i
e Moy 12004 Foo willbo $550.00. e T o™ [y 35,00 ey e
. Mak_ __heck Payabie to Florlda Deparlment o‘f State '
10. OFFICERS AND D!RECTDRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS iN 11
TITLE PD [ pelete TITLE [ change  [J Addition
NAME HICKEY, PETER N. NAME
STREET ADDRESS 8400 N. LS. HWY 441 STREET ADDRESS
CITY-$T-7IP OCALA FL CiTY-S1-21P
TITLE DS J Delete ITE [ Change [ Addition
MAME ABSTON, PATRICIA A NAME '
STREET ADDRESS | 8400 N US HWY 441 STREET ADDRESS
CITY-ST-2IP QCALA FL CiTY-ST-2IP
TILE T ’ 7 Delete TITLE [ Change ] Addition
NAME HICKEY, MARGARET A. NAME R, _
STREET ADDRESS | 8400 N. LLS. HWY. 441 STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-ST-2IP
TITLE {7 Deiete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE D cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receaiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an address, with all other {ike empowered.

SIGNATURE: GWQ m{é“ Ny JIAGARET A- #zcvcely %’//9»%/0¢ Fo 273200/




