2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000017479 Apr 18, 2005 08:00 AM
* Eny tame Secretary of State
HUNTER OAKS STABLE, INC.
Principal Place of Business S Mailing Address -
5305 INTERBAY BOULEVARD 5305 INTERBAY BOULEVARD
o AT A0
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc, _ Suite, Apt # etc - 1st MOORE CR2E034 (10/04)
City & State T City & State " | 4. FEI Number Applied For
59-3494721 _I\Jio‘tﬁpplicab‘u
2o Country Ip Country 5. Certificate of Status Desired | gfe'gii‘;ggﬁo"a'
6. Namse and Address of Current Registered Agant ~ 7. Name and Address of New Registered Agent
) B - Name S
g?%ﬂﬁ%?ﬁé:?%%ﬁﬁEVARD Street Address (P.O. Box Number is Nat Acceptable]
TAMPA FL 33611 - e
City - FL } Zip Code

8. The zbove named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. .

SIGNATURE — — T — _—
Signature, YRS o prinled name of regrsterad agant anc tile  applcakla {NOTE Regigtered Agent mgnalirs Rgdiad when rewrsiating) DATE -
F m :
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribution,.  []  Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PSTD O pelete TILE CJChange 3 Aciditc
NAML RIVETTS, JAMES P NAMF W2 40TS ’
STRETADCRESS (3518 W. VASCONIA ET. SFREET ADDRESS i1 RAS-E0152-011 IS0.00
cify. §T- 2P TAMPA FL 33629 CITY-8)-2F
fITLE - [ Delete i S Ol Change [ Adst
NAME NAME
STRFET ADDRESS STREET ADDRESE
oIy -§1-2IP CITY-51- 7§
THILE ‘ O Delele ie ) Clchange L[] Addie
NAME NAME
STREET ADUIRFSS STREE] ADARESS
CITY-S1- 2t CIe-g1-7IP
TME o O] pelete I - "~ [OChage [ A
NAME MAML
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-§T-2P
ITLE - T Delete e ClChange  [JAst
NAME HAME
STREET ADDRESS STREF] ADDRESS
CITY-ST-7IF ZIY-S1- ik
e ] Ol i [ change  [J A%
NAML NAME
STREET ADDRESS SIREET ADJRESS
CIFY-S$T- 2P CITe.57- 21

12. | hereby certity that the information supplied with this ﬂl‘mg does not qualify for the exernption stated ih Section 119.07(3)(0, Florida Statutes, | further certify that the Tnforr‘natr'én
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address, with gl other like empowered. o )
SIGNATURE: ! 5 A’M | /,/’/’4// //:'ZJ@/ §3-435-17%7

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




