2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000086570 - T Mar 02, 2005 08:00 AM

1. Entity N o w
Entty Name ol Secretary of State
FLORIDA CLASSIC HORSE SALES, INC.
Principal Place of Business ____ ) : 7 B rxjiajlingAddress
3781 N.W, 100TH STREET _ C 3781 N.W. 100TH STREET
OCALA FL 34475 - ©° OCALAFL 34475
Suite, Apt. #, etc. - o Suite, Apt #, etc ) ) 15t MOORE CR2E034 (10/08)
City & State S o Cily & State 4. FE| Number Applied For
59-3282017 Not Applicabie
Zip i Country Zin Country 5. Cerfiiicate of Staius Desire¢ [ I;si-gfq;fﬂ“’"a‘

7. Name and Address of Noew Registered Agent

6. Name and Address of Current Ragistered Agont
T - T B JEA 1 Mame .

g-?g:? A,\T ':}VJL’JEMOTTT_] ESTREET Street Address (P C. Box Number is Not Acceptable)
OCALA FL 34475 — :

City o FLTZl'p Code

8. The above namad entity submits this statement for the purpese b changing Jis registered office or registered agent, or botfi, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e .' —
Signatura, vipod of prited namo of registorad agent snd itfe f appicable NOIE Fegstaied Aga-t sigralue teg.itéd whan reinctaling) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS ANC DIHECTORS - 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - [ Delele mr ' Clchange [ Additton
NAME ROMANI, JUDITH E Nkt
<TRFET ADDRESS | 3781 MW, 100TH STREET 5 IHEET ADDRESS OO0 247345
oiy 527 |OCALA FL 34475 B ol 03/02/05-86003-010 150.00
ik ) © " opeee s []Change [ Additlon
NAME NAIE
SYRFET ADDRESS SIREET ADDRESS
cily- §T-2 Gy 5T 2P
13 ) ) 7 Detete TRE ' ’ [Jéhange L1 Addiicn
NAME NAME
STRCET ADDRESS SIRET ADGRESS
CIFy-ST-2IP Cy.s1 2P
TiLE o T 7 Delets TILE ) Ol Change ] Adoiion
HAME NARKE
STRTFT ATDRESS SIRLL T RDORESS
CITY. ST-71P AY-5T-2P
Wi ] S Ooeete [N mir ' TChange ] Addition
HAME NAME
STRECT ADDRESS SIKEE) ADDRESS
CIY-sT-2p CIEY-SI. 2P
g ' ‘ T i ' [ Change ] Addilion
NAME NAME
SURFET ABDRESS “IRKET ADDRLSS
Tl ¢.ST-2IP WY ST 2P

12. | hereby certify that the information supfﬁed with this filing doés not qualify Tor the exemption stated In Section 119.07{3)(7), Florida Statutes | further certify that the information
indicared on this repart or supplemental report is tie and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation o the feceivar or Irustde empawered to execute 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 attachment with an address, with all other ks empowered. (7‘ M it - .

SIGNATURE: £, Aormras T wdith . [oman, 3Jaglos 700

AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale " Tlagtena Phorie 4




