FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000001 006 05-05-2004 90196 001 ***150.00

1. Entity Name
HORSE CREEK RANCH, INC.

Pringipal Place of Business Malling Address . .‘q“ YUY
5487 JETPORT INTERNATIONAL 5487 JETPORT INTERNATIONAL
TAMPA, FL 33634 US TAMPA, FL 33634 US
= e T 10000 T
SY 87 -ffz Forl TADUSTRIAL 5282 TET LoRrT Tl DUSTAURL.
Suite, Apt. #, etc. BLUD., Suite, Apt. #, etc. 6,(_43 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tmesd AL —frf%'i 0 ? ﬁ: 59-3489834 Not Applicable

zp 7 Country Zp Country 5. Certificate of Status Desired [ $8.75 Addtional

33634 €S 3343&/ Us Feo Required
6. Name and Address of Current Registored Agent” 7. Name and Address of New Hoglslered Agent
- = —— |~Name————————— —- — -

HODGES, GEOFFREY T fopoars Lo AL ey 7

5487 JET'F’ORT INTERNATIONAL BLVD. “Street Address (P.O: Box Number Is Not Accegtable)' »
TAMPA, FL 33634 Ziosh SK4

T FLI%%7 50

8. The above narmed entity submits this statement for the purpose of changing is reglstered office o't registered agent, or both, in the State of Florida. | am familiar with, and ccept
the obllgallons of registered agent.

SIGNATURE -
. Signaturs, typed or printad ngme of registerad agent and tile if applicabla (NOTE: Registsred Agent signatura racuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 P- Bloction Campeign Financing. . $5,00 May ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE D O Delete e Hchange [ Addtion
NAME MUSQLINO, FRANK NAME sl LR/
STREETADDRESS | 5487 JETPORT INTERNATIONAL BLVD. SREETAORESS | ST/ R ~T&ET Lo a7 Iﬂ/@ms 77,2l BLUD
GTM-STIP ) TAMPA, FL 33634 US|\ A BILIY
TILE ‘ O3 Delete i / 4 O] Change  [] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2IP
TME 1 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57- 2P CITY-ST-ZP
TITLE [ belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] : CHTY-ST-2P
MLE : O bejete ™ "-§ TME [ change [ Acdition
NAME . ‘ NAME '
STREET ADDRESS o STREET ADDRESS
CITY-§T-7IP Y Cy-gt-op

12, | hereby certify that the infermation supplie
indicated on this report or supplemena
of the corporauon or the recelv or

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and agatrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1g.€xecute this repon as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fron k {")aso/;m 4/€O/OL( ¥3-886~77 70

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phore #




