2005 FOR PROFIT CORPORATION FILED

‘e __ANNUAL REPORT L Apr 14, 2005 08:00 AM
DOCUMENT # P96000103602 TR Secretary of State

1. Entity Name
NIALL BRENNAN STABLES, INC.

Pringipal Place of Business Mailirg Address

7505 W. HWY 326 9119 NW HIGHWAY 225.4
OCALA, FL 34482 : OCALA, FL 34482

VRO

01132005  No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE v AP

~=

62-1665890 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6.7N;me and Address of Current ed Agt

550 SE EoRT KING STREET DO NOT WRITE
SCALA L 34471 : IN THIS SPACE

- : v o g L e

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . ~ - .
Slgnalure, ypad or printed name of ragistered agent and titks If applicable {NOTE Registernd Agent signature requl-ed whan relnstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!l FEE IS $150.00 y Be

After n:ify 1, 2005 Fes wl?l be $550,00 Trust Fund Contribution. 0  AddedtoFees
10. — OFFICERS AND DIHECTORS T " Emp—
TILE PD
NAME BRENNAN, NAILL

STREET ADORESS | 9119 NW HIGHWAY 2254,
CITY-57-2IP OCALA, FL 34482

e ) {414 5~00051 004 150,00
NAME STEPHANIE, BALTZAN
STREET ADDRESS | 9119 NW HWY 2254
GITY-ST-ZIP OCALA, FL 34482

e D = ST

NAME FILLINGAME, W VANCE

STREET ADDAESS | 6540 NW 57TH AVE

GITY-5T-21P OCALA FL 34482 . e T ;_)D_Q NO_-L WB lTE

:;;:&E[ gARRISH, BRENDA P | I N TH lS SPAC E

STREET ACDRESS | 8386 SW 108TH LN RD
GITY-ST-21P QCALA, FL 34481

TME

NAME

STREET ADDRESS
CIry-§7-219

TITLE
NAME
STREET ADDRESS

CITY-S7-2ip . BT W T T T T LRt bi

12. | hersby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13)0). Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer o director
of the corparation or the receiver ar trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes, and thal my name appears it Biock 10 or Block 11 if
changed, or on an sitachment with an address, with all ofher like empowered, -

£ s,
SIGNATURE: \¢ ) 42.00/, . ¢ — e pd, : 12
HE AND YYPED OR PRI D NAME QOFFICER QR DIRECTOR Daylima Phone #




