| FILED
" 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000064826 04-04-2005 90050 015 ***150.00
1. Entity Name
SADDLE HILL TRANSFORT, INC.
Principal Place of Businass . Mailing Address =TT
4117 COUNTRY CLUB BLYD 4117 COUNTRY CLUB BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e S AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0693931 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ ___ -

Name

BROOME, KIMRA E

4117 COUNTRY CLUB BLVD Streal Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL J Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered egent and il ¥ &pplicable. {NOTE: Regr Agent i raquirod when re: g . DATE
FILE NOWH! FEE IS $150.00 9. Etaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T MRS O Oetete TME TYVvPTS Q’ Change [T Additicn

NAME BROOME, KIMRA E NAME BROOHE, LAMMTAE

STAEET ADDRESS | 4117 COUNTRY CLUB BLVD SIREETADORESS |1} | 17 € CANITRAY AJS |BovD

cmv-sT-Bp | CAPE CORAL, FL 33904 VST 10enye= comvewr 3 TL, B20N

TiTee [ Delete TE [ Change [ Addition

RAME NAME

STREET ADDRESS SIREET ADDRESS

Civy-S1-2IP CITY-ST-2IP

TME 1 Delete e O thange [ Addition

NAME NAME . _ i ) . _ .
~SWER ADDRESS | T T T - Tt - STREEF ADDRESS

CiY-$1-21P CITY-5T-2P

TITLE [ Delele TILE (O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-20 : CiTY-SI-2P

HIES O Daketa e [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS Lt

CITY-ST-2P CITY-ST-21P . ' ..

TE - [ oelete TME R [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

12. | hareby certily thal the information supplisd wilh this fiing does not qualify for the exernption stated in Section 1198.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowared.
SIGNATURE: _ /e "é o 4//&/" S
D

Daytina Phone #

’ 5|GNf‘UFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




