wh

2005 FOR PROFIT CORPORATION

ANNUAL REPORT: (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P96000038215
- Secretary of State

1. Entity Name
DANCING HORSE, INC.

Principal Place of Business

388 NE ALICE ST -
JENSEN BEACH FL 34957

Majling Address

388 NE ALICE ST

JENSEN BEACH FL 34857

N

L

Il

Il

I

2. Principal Place of Business -~ 3- Mailing Address
Suite, Apt. #, efc. _ Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04}
City & State T City & State - 4. FE Number — Applied For
- . B 65-0660807 Not Applicable
Zp Country ap Courtry 5. Certiicate of Staws Desired [ $8+7 9 Additional
Fee Required
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

KANIKKEBERG, STEVEN -

388 ALICE AVE Street Address (P O, Box Number is Not Acceptable)
JENSEN BEACH FL 34957

City

FL ‘ Zip Code

8. The above named entity -s.LibirrTl'tsrthis statement for the purpose of changing its registerad office ar registered ageht, ar bOU:I, in the Stéte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, ped o prTES name o woisimsd agert and bia § appiizably

INDTE Regrstetad Agent signatute réquired when reamstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of s;ate .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T OTYICERS AND DIFECTORS . ADDITIONS ] CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE DP O pelete 1TLE [ change  [] Addition
NAME KANIKKEBERG, STEVEN L NARE UUGU}}UQJQ‘ !'j'('ﬁ"f

STRECT ADBALSS | 388 NE ALICE ST SIREE? ABDRESS g/ 1/ Ua-Hil=2y-020 1su. i

R SE 2R JENSEN BEACH FL 34857 ' CIFF-S1-71F

TILE [ Dejate TVLE [ Change [ AdcHion
NAME NAME

STREET ADDRESS STREET ADCRESS

oY-S1-2ip 7 GITY-S7- 2P

TTE [ pelete TITE [7 Change [ Acdition
RAME SAME

STREET ADORESS SIRELT ADDRESS

Glie-ST-219 R

TITLE 7 Delete TIILE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREE! ADGRESS

CIY-51.71P Y- SE- 2R

HILE { pelete TiLE [OJchange [ Additicn
NAM NAME

STREET ADDRESS STREET ANDRESS

CrY-51-2iP ‘ SL R )

T [ Delete THLE O change [ Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

CITY-ST.2P £IY-SE- 7P

12. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information

indicated on this report or suppl

ental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receivglor trustee empoweged ko execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 17 if

changad, or on an attachmant

SIGNATURE: A

n address, wittall other like empowered,

LY

2-14-09 3

SGNATURE AND TYFED OR FF!IETED NAIhE OF SIGNING OFFICER OR DIRECTOR

Calg Daylme Phone #




