FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P95000073818 7R 05-02-2005 90468 032 ***150.00

1. Entity Name

FLORIDA THOROUGHBRED SALES COMPANY

Principal Place of Business Mailing Address

(/0 STELLA F THAYER P.0. BOX 1531
400 N TAMPA ST SUITE 2300 TAMPA, FL 33601

TAMPA, FL 33602  US

o e LR

201 E. Kennedy Boulevard

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2EC34 (10/03)
Suite 1608 4
City & Stale City & State 4, FEt Number Appiied For
Tampa, FL NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f8'75 Additional
33602 s ee Required
€. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
” Name
Igg\ l\\l,gFéLr?'lTTgkll\-ﬂ‘;\:’i STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300 . 201 E. Kennedy Ronlevard
TAMPA, FL 33602 Suite 1608
Gi Zip Code
Tigmpa FL 1 §3602

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, ! am familiar with, and accept
the abligations of registered agent.

s@mngﬂépﬁ-« F haeer 4/25/05

arep. [ registored agent and title H Applicah INOTE: Registored Agent signature fequired when reinclating) DATE
i SR o 7 s ayer . ity
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugion. [0 Addedto Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TLE i1 Change  [] Addiicn
HAME THAYER, STELLAF NAME
STREET ADCRESS | 400 NORTH TAMPA STREET, SUITE 2300 smeraoress | 201 E. Kennedy Boulevard - Suite 1608
omy-51-2¢ | TAMPA, FL 33602 cITy- 512 Tampa, Florida 33602
TITE [ pelste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21P
TLE 0 petele TILE [J Change 3 Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TE ] Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-§T- 2
TITEE {7 Delete THLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
FITLE O elee TIME ] Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supglied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further Gertity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the sarna legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: M 4/25/05 (813) 222-8931
IGNATURE iWPED OR PRINTED NAME OF SIGNI QFFICER OR DIRECTOR Cata Daytime Phore §

Stella F. Thaver




