2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P97000058069 Feb 09, 2004 08:00 AM
1. Ensty Name Secretary of State
BRIDLE RUN, INC.
Princlpal Place of Business Mailing Address
1840 SE 41 ST TERRACE 1840 SE 41 ST TERRACE
COCALA FL 34471 QUALA FL 34471
Suite, Apt. #, etc Suite, Apt #, elc. | MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appllé} For
59-3457428 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i.g?quﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narne T

%2822’ X;JISHI:]'?EQFI?ACE Straet Address (P.O. Box Murmber is Naot Acceptable) . _

OCALA FL 34471 e

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohl:gations of registered agent.

SIGNATURE - . - —
Signature. typed of prmted name of registerad agent and title if apphcahle {NOTE. Rogrsterea Agent signature required whan relnstanng} DATE
FILE NOWL!! FEE l_S $150.00 : 9. Election Campaign Finanging $5.00 May B
After May 1, 2004 Fee will be §550.00 . . Trust Fund Contribution, 0 Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [IChange [ Adaitien
HAME WOODS, WILLIAM R NAME ;_;;]quﬁﬂﬂqgg'{‘g ﬁ 7
STREET ADDRESS | 1840 SE 41ST TERR STREET ADDRESS 02703 /-80002-009 I50.00
CITY-ST-7IP QUCALA FL 34471 CITY -ST-2ZiP
TILE o} 2 pelete TIRE [ Change ] Addition
NAME WOQODS, RICHARD E NAME
STREET ADDRESS | 790 SW 91ST PLACE STREET ADDRESS
GITY-ST-2IP QCALA FL 34476 CITY-ST-2P
TILE O pelete TALE [ Change [ Addition
NAME NRAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TITLE 7 patete TLE i cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-5T- 21
THLE O pelete TITLE [JChange ~ £ Addilion
MAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
FILE {1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS -
Iy -31-20P CITY-§T- 27

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07}3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: R LSws  Oirechr 'Liie o sy -giL-728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daytmeg Phane ¥




