2005 FOR PROFIT ‘CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005.08:00 AM

DOCUMENT # P96000075148

1. Entity Name

HIDE A PONY RIDING ACADEMY INC.

Secretary of State

Principal Place of Business

8005 RACETRACK ROAD SCUTH
TAMPA, FL 33635 =

Mailing Address

8005 RACETRACK ROAD SOUTH
TAMPA, FL 33635

DO NOT WRITE IN THIS SPACE

AR

01272005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-33689114 Not Applicable
$8.75 additional

O

. ifi f
5. Certificate of Stalus Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

GORT, ARMANDO
5005 RACETRACK ROAD SOUTH
TAMPA, FL 33635 _

DO NOT WRITE
— "IN THIS SPACE

8. The above named entity submits this statement for the purpose c;f changfng its registered office or registared agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and title I applicablo

(NOTE. Roglstored Agont signaire roqulred whan sainstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elsction Campaign Financing
Trust Fund Caontribution

$5.00 May Be

[0  Addedto Fess

10.

CFFICERS AND DIRECTORS |

THILE D

NAME GORT, ARMANDO

STREET ADDRESS | 8005 RACETRACK RD SQUTH
Y- 57-2P TAMPA, FL 33835

LGS 24515

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

— TR 1 ATS-RO00A-009 150,00

UTLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TIE

NAME

STREET ADORESS
CITy-83-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

12. | hareby certify thet the information supplied with this fi I|
indicated an this report or syfhlemental report is true an
of the gorporation or the r
changed, or on an attac

SIGNATURE:

g

Giver or rustea empowared to exacuta thigreport as requirag by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 if
ith an address, with all gfher like d.
./ ', !

dces not qualify for the exemption stated in Section 119.07{3)(7). Florida $tatutes. | further certify that the Information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar

T BIGNATURE AND TYPED OR PRINTED KAME OF ZIGMNG GEFIGER OR DIRI

CTOR

Date

Daytima Phane #




