: FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENBHI:/IENT # 998000009407 03-18-2005 90053 025 ***150.00
HORSESHOE DEVELOPMENTS, INC.
Principal Place of Business ) Mailing Address
3815 HORSESHOE DRIVE 3815 HORSESHOE DRIVE
15T FLOOR 1ST FLOOR
NAPLES, FL 34104 NAPLES, FL 34104
o S IR0 OO
Suite, Apl. #, elc. , Suile, Apt. #. atc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0809079 ) Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?i'giﬁffé""““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent
Name
SOLOMON, A, JACK
3185 HORSESHOE DRIVE . Straet Address (P.O. Box Number is Not Accepiable)
18T FLOOR
NAPLES, FL 34104
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle il applicable. (NOTE: Raglsterag Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete e [ Change [ Addition
NAME SOLOMON, JACK A NAME
STREET ADOAESS | 3185 HORSESHOE DR S STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 &nv-st-zp )
MLE VP O pelete TLE [ Change ] Addilion
NAME FARRAR, BRIAN NAME
STREET ADIXESS | 3185 HORSESHOE DR S STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34104 CITY-ST1-2IP
TLE VP 7 pelere TITLE [ change  [J Addilion
NAME TAYLOR, MARK NAME
STREET ADDAESS | 3185 HORSESHOE DR S STREET ADDRESS
CrIy-ST-2IP NAPLES, FL 34104 Cciry-5i-2ie
TME ST 7 Defere TILE . O change [T Addition
HAME BLOOM, KEN HAME
STHEET ADDRESS | 3185 HORSESHOE DR 8 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-5T-2IF
TILE [ Deicte TILE [ change [ Addilion
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delote TILE [ change [ Addition
HAME HAME
STAEET ADDRESS ) STREET ADDRESS
oiry-sT-21p /_) CNY-5T-2¢

12, | hereby cerlify that the information Sem 5
indicated on this report or suppiefhenial 1gpod
of the corperation or the recgwer

this filing dgas not qualily {or the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furthar certify thal the informalion
s true angetourate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
oo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all others like empowered.

,Cf;cfc. S/:Mon! ---~3!‘-3v]'0~5’7 -:@3‘3\W‘3-L3:D

DTRECTOR Date Deyume Phone #




