2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

 Mar 15, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000107829

1. Entity Name

LIBERTY ACRES QUARTER HORSES, INC.

Prnncipal Place of Business

11325 NW 120TH STREET
REDDICK FL 32686

Mailing Address

11325 NW 120TH STREET
REDDICK FL 32686

i

I

[

2. Pancipai Place of Business N Mailing Address I‘l ‘lHll’ ‘”“’
Suite, Apt. #, etc. Suie, Apt. #, etc, MOORE CR2E034 {11/03) N -
City & State City & State 4. FLI Number ' Applied For

59-3487743 Nat Applicable
zp Couniry ap Country 5. Cerbhicate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name

SPENCER, ALBERT T
11325 NW 120TH STREET

Street Address (P.0. Box Number is Not Accepiable)

REDDICK FL 32686

City Zo Code

FL

B. The above named antity submits this statement for the purpese of changing its reglstered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE - ) . .
MATE. Ragistered Agenl sigratua resuired when mnslaing)

Signature. typed of prnted name of registered agent and litle if applicable DATE

e

 FILE NOW!! FEE IS $15000 ~ _
After May 1, 2004 Fee wili be $550.00 . .
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added {o Fees

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTGRS 11.

e POT [ petete TITLE 3 Change  [] Addition
NAWE SPENCER, ALBERT T NAME

STREETADDRESS [ 11325 NW 120TH STREET STREET ADORESS HOOOOT0R 7RIS o

orv-si-z2P | REDDICK FL 32686 CITY-ST- 2P {!5’3’ IS{ N4-80015-023 150, i}[]

iijk3 \'s 3 Defete MILE ] Change  [J Addifion™
RAME LEE, JAMES E NAME

STREET ADDRESS | 11325 NW 120TH STREET STREET ADCRESS

CITY-57-21P REDDICK FL 32686 CImy- §1-2I

TITLE 5 T pesete TITLE [dchange [ Addition
heME FERHRMEYER, BARB I KANE

SIREET ADDRESS | 11325 NW 120TH STREET STREET ADDRESS

CiTY-ST-2P REDDICK FL 32686 CiTY-ST-2IP B

TITLE 3 peiete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o
TITLE ] Delete HiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P GITY- ST-2iP )
TITLE 3 cetete TIE [JCnange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-ST. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07‘%3)0). Fiérida Statutes. | furiher certify 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 corporatian or the receiver or trustes empowered {o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
her like empowered,

changed, or on an attachmep} with an agdress, with aif
SIGNATURE.: @/UM-’J :’

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR GIFEGTOR

T SmeB-1b-0 35T /591 24

/Dayﬂme Fhare #




