2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P#5000072592 Feb 09, 2005 08:00 AM
1. Entity Neme Secretary of State
HORSE AND CHAISE RENTALS AND PROPERTY
MANAGEMENT, INC,
Principal Place of Business " Malling Address oo N -
150 NORTH NOKOMIS AVE. 150 NORTH NOKOMIS AVE. -
VENICE FL 34285 VENICE FL 34285 _
s ewwme 7 |[[IUIA NN
Suite, Apt. ¥, etc. ) a S Suita, Apt #, aic. ) 1st MOCRE CR2E0G4 (10!04)
Ciy & State City & State | 4 FE}Number Applied Far
. 7 7 o 65-0609957 7 Not Applicable
Zp Country Zp Country 5. Cartificats of Status Desired | §e8e gesqli?:é!ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
o j Name - T )
QASI?)CIEJ) %gAKIb[i’dEEk\ESE B Street Address (P.O. Box MNumber is Not Acceptable)
VENICE FL 34292 '
City ) FL l Zip Code

8. The above named entity submits this statemerit far the purpose of changmg its registered office or regsste;ed agent, or borh n the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Saqnatue. typad of krnted name of ragrstarad agant and hile i applicabla (NQTE Registared Agaht signaliita required when toinstaticg) . - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May
Trust Fund Cenfribution. [ Added 15 Fees

10 OFFICERS AND DIRECTORS o I 11. } ) AD—DI'I'IONSIC'F{ANGES TC QFFICERS AND DIRECTORS IN 11
Bk P Doslete I0H Cchange [ AdTs
NANE MACDONALD, HELENE B Mt

SIREFT ADDRESS [ 150 N NOKOMIS AVE SIRFET ADORESS

emvsi-zie | VENICE FL 34285 ] LAiY-SEIR _ UOnonnz21900.

i B L3 ool ¢ n2/03/05-8005 [~00T0 Ko 00 &=
HAME NAME

STRIf1 AUDRESS ~TREET ADDRFSS

Ty ST 418 Ty -ST- AP

1k ' O Ceime R oné [Jchange [ Adiin
NAME - NAME

SIRCLY ADDRESS STRFE T ADDRESS

CHy-ST-2IP ' Cre-SE-4F

AL [ Dslete e o Clchange T At
NAME N

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP Cy-s1-#PF

i ' . Cloete _ J mme Y Change [ Ad
NAKSF NaME

STRLELT ADDRESS SIFELT ADDRLSS

CIfY-ST- 2P Y Si2p

INE: o [ Dalete L i ' [ichange [ Adi
NAME NAME

STREFT ADDRESS ZTRFFT ADDRESS

tlv-§1-21P cly ST 2

12. | hereby certify that the information supplied with this filin § does not qualify for the éxemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the informiation
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that| am an officer or direct:
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 'Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %L&W\a&ﬂw H-a_ew BMnoboMM

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date . Daylime Phone &
£




