2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000099181
e ecretary of State
o e ok
ASHMORE EQUESTRIAN CENTER, INC. 04-22-2004 90060 009 ™1 50.00
Principal Piace of Business Mailing Address
7700 STONE ROAD 7700 STONE ROAD WELU YU & w
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0808227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';g Sg:ri‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
C Gk foa | C Fhec- Dodshue  Hheos (7R
101 O,AYRSHIRE ST Street Adgress (P.0, Box Numbgr i 1 Adceptabie)
-1

ORLANDO FL 32803

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offic\eoor registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligat!onﬂ?d agent. «?’_\
\
SIGNATURE Wb 1.2 b)ﬂﬁbuﬁ- <& ¥ / 19 1%/ 00
DA

Signatura, typea or printad name of registered agent and tils ! applicable. [NOTE: Rnaﬁpea Agen! signature reguired when rainstabng)

é\
0‘(\& 9. Election Campaign Financing $5.00 may Be
A Trust Fund Contribution, ] Added to Fees
’ pa ; s
10. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete e . Ofrange [ Additon
NAME HICK, H NAME H\O{,— DoNOHLE 5
STREET ADDRESS | 1010 AYRSHIRE ST STREET ADDRESS AN 1€»H]wn 5 / o 3
CITY-§T-21P ORLANDO FL 32803 CITY-ST-ZtP S %m
TME (7 oelste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 3 celete TITLE [ Change 3 Addition
NAME N L R N o .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE [0 Gelste Tme [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CIFY-$T-2P _ CITY-5T-2iP _
TE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L L] pelete TILE [ Changs [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-SE-2IP l CITY-ST-2IP

12 | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: =—tiei Fhow Dol Mo FhaeDovamue 4oy o) 854 49295~

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNMING OFFICER OR CIRECTOR Date Daylime Phane #




