FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

PEOCNUMENT # P98000009407 04-30-2004 90311 033 ***150.00
. Entity Name )
HORSESHOE DEVELOPMENTS, INC.
Principal Place of Busingss Mailing Address vaAaUvIVULQD
3815 HORSESHOE DRIVE 3815 HORSESHOE DRIVE
15T FLOOR 15T FLOOR
NAPLES, FL 34104 NAPLES, FL 34104
F e R 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0809079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;ggqagmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, A. JACK
3185 HORSESHOE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
1ST FLOOR
NAPLES, FL 34104
City FL | Zip Code

8. The above named entity submits this statement for the purprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered afent and tithe if applicable (NOTE: Registerad Agent signature reguired whan renstating) DATE
7
FILE NOWIISFEE:S $150:00% 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIILE P O Delets e Solemers Ik n, 6 Change [ ] Addition
NAME SOLOMON, JACK A NAME 31yS" HoeSeshoe bR =
STREET ADDRESS | 3185 HORSESHOE DR S STREET ADDRESS eaples (AL 3kley
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZP P / D ‘
nE OJ Delete e Burs Facenl O crange [} Acilon
NAME NAME ?:8‘5‘ Hoede shoeDre S
STREET ADDRESS STREET ADDRESS pples AL 34104
CITY-§1-2P CIY-ST-2P vP
TLE O Delete TimE el e TR lon O change 5 Additon
NAME : NAME 2, ¢s rto L3esloe De S-
STREET ADDRESS STREET ADDRESS Na-pley (L 2d10%
CITY-S§7-2IP CITY-S1- 2P v P
TIme 3 Delete TmE \{fu leavy O change B Acdition
NAME NAME WES Heo gseshoe De 5-
STREET ADDRESS STREETADDRESS | 1y y et (€ L 34lby
CITY-S1-ZIP Cry-S1-2p ST
TITLE 3 Delete TnEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
EITY-gi-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustge empowered 1o execule this repor as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wygs, with all other like empowered.
SIGNATURE: //0/ L£— ¢ 2604 259-LY#¢3)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMAECTOR Dats Daylime Phone #




