FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000066646 (03-26-2004 90010 050 ***150.00

1. Entity Name

EXCALIBUR STABLES, INC.

Principal Place of Business Mailing Address .
1105 ROCKY BAYOU DRIVE 209 BAYWIND DRIVE 5 40 2 2 80 1
NICEVILLE, FL 32578  US NICEVILLE, FL 32578  US
z PSR s e RN OEANARCR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459591 Not Applicable
Zip Country Zp Country 5. Cerfificate of Stats Desied [ gg-gasqmjﬂ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterod Agent

Name

BURKE, SHARON A,
208 BAYWIND DRIVE Street Address (P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL Ep Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent,

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabla. (NOTE: Registerad AQent signature required wheh rainsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
CTITLE P [] Delete TITLE ] Change (7] Addition

NAME BURKE, SHARON A. NAME

STREET ADDRESS | 209 BAYWIND DRIVE STREET ADDRESS

CITY-8T-2IP NICEVILLE, FL 32578 CITY-ST-71IP

TINE ST O3 Delete ME O cChange [ Addition

NAME BURKE, JOHNT. JR. HAME

STREET ADDRESS | 209 BAYWIND DRIVE STREET ADDRESS

CITY-ST-ZIP NICEVILLE, FL 32578 CIFY-ST-ZIP

TIME O Detete TIME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

coy-g-zi ) ciry-St-zp - -

THLE [ pelete TME O change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIMLE [ Detete TIME [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP o CmY-ST-7IP

e U Delete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: 7-

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone #




