LR FILED
. 2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

... ANNUAL REPORT
‘DOCUMENT # P96000103602 Secretary of State
07-26-2004 90007 006 ***150.00

1. Entity Name
NIALL BRENNAN STABLES INC.

iAo

Frincipal Place of Business - Mailing Address

7505W. HWY 326 i 9119 NW HIGHWAY 225-A | 44043795

OCALA, FL 34482 OCALA, FL 34482

AT AR RO

07022004 No Chg-P CR2E034 {10/03)

“[ & FEI Number Applied For
62-1665890 Not Applicabls
‘| 8. Certiicate of Status Desirea - 3~ - $8:75 Acditonal

Fee Reqmred
6. Name nnd Addresao’l‘t.‘urrmt Flegmefed Agem S

* 'Do NOT WRITEJ*
INTHIS SPACE _

LAWSON, FRAN K.C.
520 SE FORT KING STREET ) '

SUITE A4 : o
OCALA, FL 34471

8. The above named enmy submits this statement for the purpose of changing its reglszered offlce of reglslered agent o bo:h in 1he Slare of Flonda I am lamnllar wnh and accepl
the nhlmaﬂnﬂ'ﬁ of registerar agent. -

SIGNATURE . .
. Signaturs, typed or primsd nﬂne of regisiered agent and tie if applhicabla. (NOTE: Reg Agent sigr required when ling) DATE
.+ -FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2) b), F.S. the
"+ . 'Due by September 8, 2004 . TrustFund Contribution, O  Addedto Fees corporation did not receive the
o _ OFFICERS AND DIRECTORS T
TINE PD '
NME BRENNAN, NAILL .

STREET ADDRESS Q119 NW HIGHWAY 225A
CITY-SF-2P Ot".AI A, Fl 24487

TME o '
NABE BRENN EJ @‘TE’/
SIKEEE AUDHESS HEGHWA‘Y' 225A

GITY-ST-2P FL 34482
TIEE STD | B
NAME STEPHANIE, BALTZAN -

STREET ADORESS | 9119 NW HWY 225A

oTY-5T-ZP | OCAI A, FI 34487

TINLE Divrector

NAME ud, UUJ\C&F ifia G-mez
sl s | S 400 A1) (5% Aue.
omvsw | Ocgla, £ _3¢4ED
T Diretor

NAME E:"@-—V\d(p ‘3 Pa,r\mij

STREET ADORESS T ' Sw ka. Rd.
CITY-ST-7IP %ae,a,tu E .:'07\3 ¥¢ K'I

e

NAME

StHEEl AUUHESS
CITY-§1-2P

12. | hereby certify that the information supRijed with this filing does not qualify for the exempnon slated in Sectlon 119, 07(3)(|} Flonda Statutes | further cernfy that 1he mformation
indicated on this report or supplemental Report is true and accurAlEraRg that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or dwector
the corparation or the receiver or trusteg empowergd b & this régort as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 4.
changad, or on an attachment an ad ass(wnh of like gtad. . -

SIGNATURE:

: Y
ED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pats . Dmma Phone §




