2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000041597 ecretary of State
1. Entity Name
04-22-2004 90099 021 ***150.00
CARLIN STABLES, INC.
Principal Place of Business Mailing Address
3731 161 TERN 3731 161 TEAN
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 1 4 [l 0 57 8 U
Suite, Apt. #, etc. Suite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0666037 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired 0O ?i‘;?qﬁ?:{;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?;Lghé’.lD-PEl?;:SN Strea! Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

Ciy FL Zip Code

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

SIGNATURE
Signaturs. typed of prmied name of regislared agent and titis f appficable. {NOTE. Regisiered Agent sigrature regured when ranstating) DATE
_~FiLE NOW!H FEEIS $15000 < - . o
o a SRR S Y i 9. Election Campalign Fi
_:-‘Aﬂgr.qu 1_,—‘2_004__Fee will b_e‘_$559.00~ e TrustlFund antl'?;utila:r:ncmg ] fc%-g?ohgzisla °

-‘Make Check Payable to Florida Depariment of State "

10, OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P {1 Delese T ' [l change [ Addition
NAME CARLIN, DORIS NAME

STREET ADDRESS | 3731 161 TERR STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CITY-57-2IP

TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P I CITY-ST-2IP

TITLE 3 Deiete T [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TE [J petete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furiher certify that the informaticn
indicated on this repert or supplemental report is true and accurate anc that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepywith an address,ﬂv alt cther like empowered.

SIGNATURE: ;(ﬁ Y ﬂb\,&\\ DoRis PALLIN  4-2p-04  51p1-790 -002 1

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phona #




