2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000074468

FINE HORSE CORPORATION

S

Principal Piace of Business

333 8O. SECOND STREET ;.
DEFUNIAK SPRINGS FL 32435

Mailing Address

333 SO. SECOND STREET
DEFUNIAK SPRINGS FL 32435

2. Principat Place of Business

Mailing Address

.

Suile, Apt. #, eic.

Suite, Apt. #, etc.-

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 030 ***150.00

[l

il

I

IR

MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3290129 Not Applicable
2p Country ap Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B il = R e ey e e NaM@ . e - e m e Al _
gggngSAENC%YNg ST Street Address {P.0O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
City Zip Code

FL

SIGNATURE

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

” Signature. typed or pninted name of registered agent and titie f applicable.

(NOTE: Regisiered Agent signature raguiredl when rainstating)

DATE

9. Efection Campaign Financing
Trust Fundg Coniribution.

$5.QO May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P L1 Delete TME [ Change ] Addition
NAME PUGH, DANNY M NAME
SYRLET ADDRESS | 333 SO 2ND ST, STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 32435 CITY-ST- 2P
TIME VP [ delete TMLE [ Change [ Addilion
NAME PUGH, DARLENE M NAME
STREET ADDRESS | 333 SO 2ND ST. STREET ADDRESS
CITY-51-27P DEFUNIAK SPRINGS FL 32435 CITY-81-2IP
TILE [ pelete TITLE 3 Crange [ Addition
RAME—-  mm |22 oo s e - e e o o ONAME- L - e - - e e =
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZP GITY-ST-ZIP
e 7] celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-T-21P CHY-ST-2IP
TiTLE [ Celete TILE ’ £ change ] Addition
MAME . NAME
STREET ADDRESS | _ ° STREET ADORESS
CIvY-ST- 2P - CITY-5T7-2IP

SIGNATURE:

indicated on this réport 0
of the corporation or the e
changed, or on an attac

with an addresa Gther like empowered.

L (Daviyt. 'ﬂ%ﬂf

A\

12. | hereby certify that the infgupation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
fyslemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that t am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3 ~zr-08 KO- - A4

#RATURE AHE TVPED OR PRINTEBAAME OF SichilG omcelrbn DIRECTOR

Dale Daynme Phone #




