2005 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P95000065321

1. Entity Name

WYNDHURST STABLES, INC.

Principal Place of Business

41 45T OUTH'
MORTH 87
us

Mailing Address

SW CT.
égmeﬁﬁae&& 33435

2. Principal Place of Business

11533 Manadee Yeortace,

3. Mailing Addiess

WS33 Manatee lerrace

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90092 025 ***150.00

9004389

A

I\l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEIl Number Applied For
Loke Laarph FL Loke Lotk Fo 65-0607297 Not Applicable
Zip Country Zip " Country . . $8.75 Additional
. 5. Certificate of Status Desired Od ¥ .
3341 [ASH 33411 rsa Fee Required .
6, Name and Address of Current Hegistered Agent 7. Name and Address of Now Registered Agent
’ Name

Cheishine Du Four

Street Address (P.O. Box Number is Not Accepiable)

City

Leke (Oorh

Zip Code

FL | ‘33907

the obligations of registerad agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Snatwe, typed o prnted nama o 1egisiarad agant and

tlla f apphcable

{NOTE Regsiered Agenl signature raqurad when 1ersiatng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS 7 celete TILE PTS o BgChange [ Addition
KAVE DU FOUR, CHRISTINE NAE TuFoor Onestine '

STREET ACDRESS 1926-SWL38TH CT sineeT anpaess | VYIRS M“’&T:I foca

CITY-ST-21P BOY-TON BFACH FL-33435 CITY-ST-2IP Laudea o3, 3347

NILE sT . O3 Delets WILE sr ) JChange [ Addition
NAME DUFQUR, MICHAEL MAME DeaFour, Michag)

STREET ADORESS | S26-SW-38THEF SIREETADDRESS | 11533 mnaanckee Telfmce

ciy-s1-zp | BOYTOMBEACH EL-33435 CY-$3-2P Lok Lasnla, FL 334,7

TILE O Deleta Tne [ Change [ Addition
NAME NAME i

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IF CITY-ST- 7P

1ILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TILE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiFY-ST-2P CITY-S1-7IF

TITLE [ pelete WL [ change [ Addition
NAMS, NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an address;

SIGNATUR

ot Iik@?/ere B
Zas, A

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ Sofos b 7%

faia

Daytreg Phone #




