' FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000001006 05-02-2005 90559 013 ***150.00
1. Entity Name
HORSE CREEK RANCH, INC.
Principal Place of Business Mailing Address <
5487 JET PORT INDUSTRIAL BLVD. 5487 JET PORT INDUSTRIAL BLVD.
TAMPA, FL 33634 US TAMPA, FL 33634 US
e e IR BIRRA
Suite, Apl. #, etc. Suile, Apl. #, elc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3489834 Nt Applicatle |
ap Country & Counlry 5. Certificate of Staws Desired {7 feae-?s Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
Name
HODGES, GEOFFREY T
5487 JET PORT INDUSTRIAL BLVD. Street Address (P.0. Box Number is Not Accepiabe)
TAMPA, FL 33634
City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Rorda. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and litle i applicable. {NOTE: Regslered Agent signature requred when remedehng) DATE
FILE NOWIl! FEE IS $150.00 8- Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o] [ Detete TRE Cchange 3 Agdition
RAME MUSOLINO, FRANK NAME
STREET ADDRESS | 5487 JET PORT INDUSTRIAL BLVD. STAEET ADDRESS
CiTy-$1- 219 TAMPA, FL 33634 GITY-57-2IP
TITLE 1 pelete TILE [JCrange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ALORESS
CITY-§T-71P GIFY-S1-ZP
TinE ] Detete TLE O Ctenge [ Addition
HAME HAME - )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ony-s1-7p |
TILE [ Delete TE O ttene  [J Additon
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME 1 Delate 1IMLE [COhenge [ Adeition |
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
LTy -ST-2°P CITY-ST-29
TLE O pelete THLE [Jthenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$1-1P

not qualit) lor the exemption stated in Seclion 119.07(3Xi). Flonda Statutes. { further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior |
of the corporation or the receiver or trustee empowergd [0 execute thigTeport as required by Chapler 607, Florida Statutes; and that my name appears m Block 10 or Block 114 |
changed. of an an attachme, h an address. with 4l other lik powered.

SIGNATURE: Fowk Musolivo z{/ | .L}O S <13-896-/710

YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Taybeme Phone #

12. | hereby cerlify that the information supplied with this filin




