y FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

DOCUMENT # P98000029189

1. Entity Name

K. J. STABLES, INC.

ANNUAL REPORT | ecretary of State

04-04-2005 90085 031 ***150.00

Principal Place of Business Mailing Address .
3460 FAIRLANE FARMS RCAD, #5 . 3460 FAIRLANE FARMS ROAD, #5
WELLINGTON, FL 33414 WELLINGTON, FL 33414 S

T AR TR
172 Faesnocros Ce.| 1672 taRswsrad Ce.
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212005 Chg-P CR2E034 (10/03)

. City & State City & State 4. FElI Number Applied For
LOELLINETDD, FL. LOEXLS OSTDA), /—:( 65-0831292 ‘ Not Applicable
\Zalp = 4{ 174 C}o(u‘r;yﬂ‘ i‘; £ # ’ l/ C?(n‘t; ﬁ 5. Cemflcata of Sla'tus Desired (W] gaaa.gasqafed;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HARVIE, JOHN G . Add (P - . er/e
3460 FAIRLANE FARMS ROAD, #5 1reet ress e | is Not Acceptable
WELLINGTON, FL 33414 /@/}w oLl £

e Tk . wiaevie (S5hrre)

City

LOERKIDETD £ FL | "84y

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

the obli of registered agent.
smm% @é/mcé Tokin) & . LRy 3/3.;/&5‘
DAE

Signalure, typad o piintad name of registered agert and bils if applicable {NOTE: Reg:starad Ageni signature required when reinstating)
FILE NOWIl! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : 3 betete TIE - [ Change T Addition
NAME HARVIE, JOHNC -  Aoopess NAME ALY
STAEET ADDRESS | 3460 FAIRLANE FARMS RCAD, #5 cemnee | srEoRss | /G T W ﬁ?ﬁ”ﬁf/& roA) CE-
OTY-STZP | WELLINGTON, FL 33414 CV-51-2P | LOERLLIOETOAD, FK . T3 ¥ 74
TITLE DST [ Delete TLE [l Change ] Addition
NAME HARVIE, KAREN E NAME LARY I E, MALEA &
STREET ADDRESS | 3460 FAIRLANE FARMS ROAD, #5  AOORESS STREET ADDRESS | fdoe 7 2. /—'A‘ﬁ H/A)@-ﬂt() <k -
CITY-ST-2F WELLINGTON, FL 33414 ChIS & CITY-ST-2IP a)ezL/A)&n’X-) L. B3LL )
STITLE - e e e e [ Dl - = fTRE e o —- e e e - --[Z]-Change” - -[CAddion {- ~+ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2ZP

TITLE [ belete TIME O Change [ Addition
NAME NAME :

SIREET ADORESS STREET ADDRESS

CiTY-ST-2IF CITY-§1-Zif

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-7IP CTY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY- ST-7P CITY-5T-7P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certity that the information
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, oron an a .;

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ent with an address, with all other like-empowared.

Tot) £ MARvIE B/58/65 Sb/-7/7 Py

E AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




