2004 FOR PHOF.IT CORPORATION
ANNUAL REPORT-{AR)

1. Entity Name

DOCUMENT # P24000033983

KATE FRANCY RACING STABLES, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 002 ***150.00

FRANCY, KATE
2236 GRANT STREET
HOLLYWOOD FL 33020

1837 SW 28TH WAY 1837 SW 28TH WAY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0484196 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— - PN i - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ao

Signatura, typed or printed name of registered agenl and titla i aphikable

DATE

{NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added fo Fees

10.

OFFICERS AND D

{RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TLE mmnge [J Additien
RAME FRANCY, KATE NAME
STREET ADDRESS | 2296-GRANT-STREET smeeTanpress | 3L Sed 38“‘ -
CITY-ST-2¢  THOELYWOOB-FL-33020 CITY-ST-2P @:\* Lael £ BB\
TTLE 1 pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 1P CITY-ST-2P
THLE I oelete TLE [ Change [ Addition
NAME NAME o ‘
STRESTAODRESS | o ) T STRECTADORESS | T o
CITY-ST-21P CITY-ST- 2P
TTLE [ pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
e 3 Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘_@q %{ /
SIG D TYPED QR PROAED NAME OF SIGNING Oﬁ:ﬁﬂ OR DIRECTOR

2w Q\‘S"-\(‘_S“gq—-’\\i;i

Date Daytime Prane # =4 =




