2005 FOR PROFIT CORPORATION

v o ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041597 Apr 08, 2005 08:00 AM
1. Ently Name Secretary of State
CARLIN STABLES, INC.
Principal Place of Business ‘ Méiliﬁrg'Addre'ss
3731 161 TERN 2731 161 TERN
e S Hll”ll’ Hl ‘l”l |HH ||”| Ilm Ilm "m lllly ”ll‘ |m| ‘l””ll’ll’ ” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt ¥, etc o 1st MOORE CR2E034 (10/04)
City & State ' City & State "4, FEI Number T | |Aopied For
o 65-0666037 [ |norsspicast
Zip Country Zin Country 5. Certificate of Status Dasired a gese'gfqﬁffci’“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent T
o ) | Name - T
S7A33fLI1%1D'|9EFE§SN Streot Address (P.O. Box Number is Not Acceptable) o
LOXAHATCHEE FL. 33470 e
City FL |7 Code

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

SIGNATURE

Sgnalure, typed o prated name of regrstered agent and tille it Spokcabke (NOTE Regisierad Agent signature required whén roinglatng) ST T T palE B

FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing  $5.00 May Be

After May 1, 2085 Fee Will Be $550.00 ) Trust Fu o
7 e oo nd Conigibution. [  Added to Fees
Make Check Payable to Florida Department of State eato
10. OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
IriLE P ] Delete i - [ change [ At
v CARLIN, DORIS NAME Uﬁﬁf}f}ﬂﬁﬁdﬂr%mg 150, 10
SSREFT ADORESS | 3731 161 TERR STRIET ADDRESS (14/03/05-8002 7 D
CIY - 51- P LOXAHATCHEE FL LIy -51- 7P
WILE ) Cloeete  f nite O change [ #
NAME NAME
STREFT ADDRESS SIRECEADDRESS
CIry- ST-2 ClTy-SI- 2P
ik Oloeete  § e [ change [ Additc
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- ST- 7P £iTy-S1- 2P
Bt O oeete B Ol Change L] i
NAME NAMF
STREET ADDRESS SIRCET ADORESS
CIFY- SI-7IF CIY - Si-7IF
I Cloete [ e - O Change [ A
NAME NANE
SYREET ADBRESS S9Ex | ADDRESS
CHY-ST-2IP Cily-51-71P
Lk ) O celste | noe O changs [ A
NAME NAME
STREET ADDAF 5SS STHLE] ADDRF S
CRY-§T-7IF Y -S1-7IF

12. | hereby certi\;ﬁ that the infermation supblied with this filing does nat qualify for the éxemﬁtii:ri stated in Section 119.07(3){i), Florida Sxaiutes._l_furmer cemfy that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the carparation or the recewer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, withll other like empowered. ) B
SIGNATURE: Mm ?\ @’ﬂ/\/L\ DoRIS MAY CARLIN  H-b-05  Sp1-790-0021

e

SIGNATURE AND nmiu' trypmmeu MAME GF SICNING OFFICER CR DIRECTOR Data Daytrme Phone 3




