2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000072592 Jan 28, 2004 08:00 AM
1. Sy Mame Secretary of State
HORSE AND CHAISE RENTALS AND PROPERTY
MANAGEMENT, INC.
Feincipal Place of Business ] Malling Address
150 NORTH NOKOMIS AVE. ) 150 NORTH NOKOMIS AVE.
VEMNICE FL 34285 WVENICE FL 34285
i i RO GG
Suite, Aol # et Sutte, Apt #, elc. MOORE CR2E034 {1103
City & Stats Ciy & Stzle 4. FEINumber ' ! ‘Appiied For |
65-0609957 1ot Apphicabie
“p Country 2 Country 5. Certificate of Stalus Desred O gi‘gfq :;f:éﬁmaj
6. Name and Address of Current Registered Agent 3 7. Hame and Ag&ré.;,s of New Registerad Agent B
Name
%ﬂsﬁ)ctg?&%?(i—OthigEkggE B Sireet Address [P.O. Box Number is Mot Acceplable) - -
VENICE FL 34282 T
Chty ' FL 1 2ip Corle

8. The above named entity submits this staternent for the purpose of changing its regisiered oltice or registered ageni or batk, i the State of Florida  + am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - -
Signalure, typed ar pomad aame of cagistarad agont and (e 4 apoicaiie {NOTE. Regstensd Agend signaturg redquirad when remsiabngl OATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $£5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Peyable to Florida Departinent of State
10. OFFICERS AND BIRECTORS e BN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
THE P 3 Detete 13 Jcaange I3 Additon
RARE MACDONALD, HELENE B HAME Uoonnonisass
STREET ADLRESS | 150 N NOKOMIS AVE STREET ADDRESS 31,28 049-80035-011 150,00
LAY -51- 2P VERICE FL 34285 CITe-51- 2P
THLE 3 Datete i D Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-ST-2P ’ GEve 51 28 o
TLE O betele TIRE TicCrange [ Acdition
HAME NAKE
STREET ADDRESS STREET ADDRESS
QITY-S¥- I ' Ciy-3T- 2P
TTE 3 oeicte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF S-S5 1P
THE [ oetete THLE [1Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CFY.ST. 2P ¢y -51-2P
g 1 Detere TALE Tl change 3 Adsition
HAME NAME
STREFY ADDRESS SIREET ADBARESS
CiTY-57- 289 CifY-ST- 2IP

12, | hareby ceriify that the information supphed mih tms fiing does nat gquakly for the exemption siated in Saction 1180730, Florlda S{a’uzes § furthes certify thatthe mfcs’ma&scn
indicatéd on this report or supplementat repart is rug and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver Or trusiee empowened to execute this repof: as régquired by Chapter §07, Florida Statutes, and that my narne appears in 8iock 1C or Block 11 4
changes, or on an attachment with an addrass, with all other tike empawered

SIGNATURE: MeQore. MacDorald | L .

SORATUAE AND TYPED &f PRINTEDS NANE OF SIGRING TFRICER OR DIRECTOR Dale Dartieng Phong #




