2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000099181

1. Entity Name

ASHMORE EQUESTRIAN CENTER, INC.

Principal Place of Business
7700 STONE ROAD

Mailing Address > .
7700 STONE ROAD.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90220 038 ***150.00

APOPKA FL 32703 APOPKA FL 32} )3 TTRAL
Suite, Apt, #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0808227 Mot Appiicable
Zip Country ap Country 5. Certificate of Status Desired O geae gfq l‘:‘::("“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
A . Name . {\mM.p’E :
:{(Iﬁ gvg\gﬂl\ISAHﬁ'gEE ’SH[‘ILDA > Stre% A%:Iress (P.O, Box Number is aot Accegtable) \{k.o
ORLANDO FL 32803 =S 00 _oTDiE ot
 PPoALA FL | $%502

8. The above named enlity 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

Aééq /aoof

{NQTE: Ragistered Agenl signatura raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees *

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P UJ petete TiLE O change ] Addition
NAME . |HICK-DONAHUE, H NAME

STREET ADDRCSS | HOHQ-AYRSHIRE ST STREET ADORESS

U-STIP | GREANDEFES2865— (&E? MM> CITY-S1-2P

TIE [ Delete TIRLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- $-2iP CITY-S1-2P

TITLE 3 Detete TALE Jchange ] Adadition
NAME R HAME_ ) o e

SIREETADORESS | STREET ADDRESS

CITY-ST-2IP CITY-§T. 2P

HILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ Deleta TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

TILE O pelete WILE [ change (] Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report 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 trustes empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: umh‘& Hicon the- Mnuc“/lq/mof

E AND TYPED OR anreme oF sSlaMNGDOFFICER OR INRECTOR

Yo ) §8Y -9

Daytrna Phone #

Y




