RPR-29-2005 12:46  GOAR,ENDRISS.E LALKER FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
Pa7 748
PgEN%vENT # 9 0000 29 05-04-2005 90184 041 ***150.00
KSG QUARTER HORSES, INC.
Principal Placs of Businass Mailing Address .
7360 RIM ROAD 7304 LINKS CT - JUU40sll
SARASOTA FL 34240 IS SARASOTA FL 34243 IS
|

S Vi A 0 R E T

Sute, Apt. #, &ic. Sule. At 8. sic. 04202005  Chg-P CR2E034 (10/03)

City & Staie City & State 4, FE} Number Applied For

65-0803471 No! Applicable
Zp Country Zip Country 8. Certificate of Status Desred a g{] S Addmunal
o.ggnmdmmotcwmmmn 7. Namn and Addross of New Rogistered Agent
Nama

GOODMAN, KATHY
7304 LINKS CT. Sireet Address (P.0. Box Number s Not Acceptabia)

SARASOTA, FL 34243

Chy FL l Zip Code

8, The above nameq entity submits this steternent for e pupose af changing 18 registerad office o registared agent. or both, n the Swm of Figrickz. 1 am familiar with, and accapt
the: obiigations of registered agem.

SIGNATURE

ﬁmmﬂwmdm_ﬁ.mglmmmwmim. (NOTE: Regizzerod AGERL 347t riduiead whon tsnatang) DATE
FILE MOWI!! FEE IS $150.00 . Elocion Compaion Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrioution. O Addedto Fees
0. OFFICEIRS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 o O Deiets TILE Donnge O Addition
RAME GOODMAN, KATHY NAME
STREEY ADORRSS | 7304 LIMKS CT, STREET ADDRESS
CAY-§T-1p SARASOTA, FL 34243 Cirv-s7-20
THLE () ] Datete me O thange [ Aduition
RALE GOCDMAN, SARA RAME
SIREET ADORSSS | 7304 LINKS CT, STREET ADDRESR
tiry-§1.20 SARASOTA, FL 34243 oTY-ST. 29
ms O Dot T O trange {1 Adeition
NANE NAME
STREET ADORESS STHESY ADDRESS
CIY-ST- 2P CaTv-ST- 28
TME [ Deteee TIHE [] chage [ Amaition
HAME HAKE
STREET ADDRESS l STREET ADDRCSS
cnY-51-19 Cfy.ST. 2P
TRLE 3 Deete me O Cge  [J acdiion
HAME NAE
STREET ADDRESS STREET ADOREES
CTY-ST-2P oy-st-2r
TITLE D oves IME Octange [ Agaition
HAME AV
STREET ADDRESS STREST ADURESS
oY-51-2F CiTY-S5- 2P

12. | hereby cartily that tha information suppliad with this filng does not quality lor the exempilion gated in Section 1!91)753)(0. Flarica Statutes. | further certify that the infarmation
indlicatad an this repan or supplemental raport s truo and scourate and that my signature shall nave tha same (agal ¢ fect as if made under oat; that | am an officer or director
of tha COrporALIon or the receiver or frustes empowared 10 exegute this regort a3 required by Chanter 607, Floridd Statutes: and that my name appears in Block 10 or Biock 11 il

changed, or on an altachmenl wiin an address, with all other like empowerad. .
[agfns_ st

SIGNATURE:




