2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000061241

1. Entity Name

EQUESTRIAN MARKETING GROUP, INC.

Principal Place of Business
13873 WELLINGTON TRACE

B-1
WELLINGTON FL 33414
us

o

Mailing Address

C/0O LINDA S. WIRTZ, EQUESTRIAN MKTG.
P.0O, BOX 1331

L(s)XAHATCHEE FL 33470-1331 v’
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90736 012 ***158.75

|

I

|

i

i

JAI

" WRTZ UNDAS V7
13873 WELLINGTON TRACE B1
WELLINGTON FlL. 33414

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0774626 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The abgve 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

Signatura. lypea of prnied name of registered agent and 1itle if apphcable.

{NQTE: Regisiared Agent sigratura reguirsd when renstaning)

DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Conlribut:pn. ' Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O pelete THLE [ Change ] Additien
HAME WIRTZ, LINDA § NAME
STREET ADDRESS | 13873 WELLINGTON TRECE B1 STREET ADDRESS
CITY-ST-2P WELLINGTON FL. 33470 CITY-5T-7IP
TITLE DVT O Delete TIRE - 3 Change [ Additicn
HAME VAN DELL, JOHN NAME
STREET ADDRESS | 13873 WELLINGTON TRECE B1 STREET ADDRESS
CIY-$T-ZF  |WELLINGTON FL 33470 QIFY-ST-ZP :
TIMEE 3 Delete TWILE [ Change  [T7 Addition ;
Name . Ll L - NAME - o -
STREET ADDRESS STREET ADDRESS :
CIY-ST-2IP CITY-ST-2ip :
TITLE [ Delete TITLE [ change [ Addition ;
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY=ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
THLE [ petere TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . CITY-ST-2IP

indicated on this repo
of the corporation or the n
changed, or on an attachghent

pplemental report is true ang ac
eiver o trustee empowered
, with all pt]

k

12. | hereby certify that the infogbhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ceify that the information
rate and that t my signature shall have the same legal effect as if made under oath: that | am an officer or director
U4 this repgt} as required by Chapter 607, Florida Statutes: and that my name appears in

Mpower

gk 1G or Block 11 if

-

SIGNATURE:

.15 04

(ﬁ”ll,

f { s:funr'.y’: AND TYPE "ORPRINTED NAME EF SIGNING DTIC f OR DIRECTOR

M Date

Daytime I*one ¥

v



