D CHR#* 167 - 3-29-04
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

_DOCUMENT #.P26000025061 ecretary of State
- Entity Name Tl
STE:\:IBALL STABLES. INC 04-09-2004 90076 011 ***150.00
Principal Place of Business ) Mailing Address
3550 SW 210 AVE ' . 3550 SW 210 AVE S
DUNNELLON FL 34431 DUNNELLON FL 34431 N
3536 500 2/p g/t | 353D S YD #HE -
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
_QQM//O"J F/j¥¢-ﬂ Dﬂ,{/,;/gf/m F/ 65-0652164 Not Appficable
‘}2[ ZF 3 / CDOL:;“g csz\gf Country 5. Cenrlificate of Status Desired (] Eg.;?q‘ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - — e _ Name —— —— e e n——r— e — =

COLLI, DONNA

3550 SW 210 AVE Street Address (P.O. Box Number is Not Acceplable)

DUNNELLON FL 34431

City FL Zip Code

8. The above named entity

the obiig? of regi

mits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
red/Aagent. ’

SIGNATURE s
Signature fiyped or printed name of regrslered agent and iitle if apptcabie. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Bg
Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TILE (5 Change [ Addition
NAME COLLI, DONNA NAME
STREET ADDAESS | 3550 SW 210 AVE STREET ADDRESS
CITY-ST-2iP DUNNELLON FL 34431 CITY-ST- 21P
TITLE 3 Delete TTLE . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-27IP CITY-ST-7IP
TME J O pelete TTLE [Jchange ] Addition
“waME~ - "-“I“ ST mr s T wremm e e s RAMET - e - s TEE T T e e S e R - =
STREET ADDRESS , STREET ADDRESS
CHTY-5T-2IP ! CITY-5T-20P /
TILE ! 7] Deiete e \ D Change [ Acdition
NAME NAME i
STREEY ADDRESS ! STREET ADDRESS 6 i
CTY-ST-2P _ CiTy-ST- 2P : 7 4
T O Delere T f (4 v Ol Change [ Addition
NAME ‘ . HAME ?) ]
STREET ADDRESS / STREET ADDRESS ?f
CiTY-ST-21P CITY-ST-2IP ya) ,ﬂ\\ﬁ 1.
TMmE O petete TTLE T \_/ ! / ' [ change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trusiee empowered 10 execule this report as reayired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an an/a?m wit adyress, with all cyympowered. Jﬂ .
SIGNATURE: b [l - F-BL-0F  #5-3032.

TURE AND TYPED OR PRINTED NKME OF SIGNING OFFICEA OR DIRECTOR Daie Daytma Phone #

Iym Al n}ID> 7 a /,1’



