FILED

203% FOR PROFIT CORPORATION May 03, 2004 08:00 AM

{ ANNUAL REPORT

ecretary of State
DOCUMENT # P95000015557
1. Enbty Name

HORSE FEATHERS STABLES, INC,

Principal Place of Business Mailing Address
11268 N.W. 60TH AVENUE 11268 N.W. 60TH AVENUE
REDDICK, FL 32686 REDDICK, FL 32686
04292004 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE |N THIS SPACE 4. FE| Number Applied For
59-3303446 Not Apphcable

] i i $8.75 additional
5. Cerblicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

TEZ%I‘&\?V?ED%NEVENUE DO NOT WRITE
REDDICK, FL 32686 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, i the State of Florida. | am famiiar with, and accept
the obhgations of registered agent

SIGNATURE
Signature, typed or prnted name of registeraa agent and Ltk f apphcakle (NOTE Regsteraa Agsnt signalure reguired whan renstabng) DATE
EILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn D Addedto Fees
10. QFFIGERS AND DIRECTORS [
ILE D
HAME HUNT, MARY JANE

STREET ADDRESS | 11264 NW. 60TH AVENUE
CITY-S1-21p REDDICK, FL 32686

Tk

NAME

STREET ADDRESS
Ciry-ST-2IF

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-51-2iP

TITLE

HAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify 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 oath; that | am an olficer or director
of the corporation or the recewver or trustee empaowered o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an addrassg, with all OIW L/
L
SIGNATURE:\W \74 -4 7-0

T TsiGRATURE *qun CRA PARTEDR NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytrme Prone #




