2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2005 8:00 am

DOCUMENT # P94000000767 ecretary of State
1. Entty Name 04-15-2005 90232 001 ***300.00
MIAMI BLOODSTOCK AGENCY, INC.
Principal Place of Business Mailing Address
8400 N. U.S. HWY 441 8400 N. U.S. HWY. 441
OCALA FL'34475 OCALA FL 34475 66010232
U &
Z P e * TR AIEARTR AT AV R
9175 NW 60TH AVENUE 9175 NW 60TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
OCALA, FL ) QCALA, FL 59-3256238 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A_ddin'onal
34482 USA 34482 Uus Fee Aequired
’ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ____
- - ) i Name
Wm' Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 347§ : 9175 NW 60TH-AVENUE
City Zip Code
OCALA FL | ™ 5 s,

8. The above named entity submits 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 r ,g\'a ed agent.

M 2 MARGARET A HICKEY 3/27/05

I
Signalurs, ﬁ d or printed registarad agent and bitle if apphcabla {NOTE' Registarad Agent signarura raguited when rainslanung) DATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ petete TILE [JChange  [J Addition

NAME HICKEY, PETER N. NAME

STREET ADDRESS [ RADOAK XS MW 4 K X X STREETADDRESS | 9175 NW 60TH AVENUE

ciry-si-nr | OCALA FL CITy-51-2p OCALA. FL 34482

THLE DS (] Detete TITLE [Jchange [ Addition
RAME ABSTON, PATRICIA A NAME

STREET AORESS | BAGOSNAIS A W steeranoaess | 9175 NW 60TH AVENUE

CIvY-S1-2IP OCALA FL CITY-ST-2IP OCALA, FL 34482

TMLE T ] Delste ME . e [ Ghange __ [1 Addition
g HICKEY, MARGARET A, R Y7 A a

STREET ADDRESS | B AOCUEK XOEK MW X3 . STREETADORESS | 9175 NW 60TH AVENUE

orv-si-27 | OCALA FL CIvY-S1-2IP OCALA, FL 34482

LE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-Si-2p CHY-S1-7IP

TLE 1 Detete N i D thangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Ty -SF- 2P

11LE [ Delete TTLE [Jchange {7 Addition
NAME ‘ NAME

SIREET ADDRESS ) ) STREET ADDRESS

CITY-SI-Z1P . . : cry- S1- 21

12. | heraby certify that the information supplied with this 1i|in§ doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or yustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gh address, with all other kke empowered,

SIGNATURE:

, MARGARET A HICKEY, TREASURER 3/27/05
SIGNATURE RHD TYPED GR PRINTEFNAME OF SIGNING OFFICER OR IRECTOR Dot 2 oy Dot




