. FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000043240 T T 01-07-20035 90014 011 ***150.00
1. Entity Name
DRESSAGE CENTER, INC.
Principal Place of Business Mailing Address
1307 SPRING GARDEN RD. P 0 BOX 6508
DELEON SPRINGS, FL 32130 SYRACUSE, NY 13217
T S AT ORI

Suite, Apt. &, ete. Suite, Apt. #, etc. 01032005 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-3522382 Not Applicable
Zip Country ap Courtry 5. Certificate of Staius Desired [ fg;’g ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name L r——
EXTROM, JOHN Aoun  EXTRom
Street Address Box Number |s Not Accept

2890 VALLEY FORGE RD é LEZO\ OER aﬁ)R S

DELAND, FL 32720

City

— ’PRLW\ COPST FL | Z'pco‘ffllaq-

8. The plfove named sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the/obligations of

SIGRATURE /s '3
ﬁnalurg‘ lyped‘o’r’pn‘?’@’d Med agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) * DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 TrustFund Contribution.  ~ [0 Added to Fees
10. OFFICERS AND DIRECTORS § KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TE | PD ” M Delets TILE FBChange [ Addilion
NAME EXTROM, JOHN P NAME
STREET ADDRESS | 2890 VALLEY FORGE RD SRETAOORESS | V2P PAVERWA LYK S
ow-si-2P | DELANO, FL 32720 av-stP - P L w L OWS T FL 32 ot
TIME \ [ Delete TITLE [J Change [ Addition
NAME PINTO, LINDA NAME
STREETADDRESS | 160 SHADY BLUFF TRL STREET ADDRESS
CiTY-8T-21P DELAND, FL 32720 CITY-ST-21P
TITLE TD O elete TITLE ’ [J Change  [] Addition
NAME POULIN, SHARON ) NAME
STREET ADDRESS | 100 CATAALONIA PO BOX 597 STREET ADDAESS
CITY-ST-2IP DELAND SPRING, FL 32130 Ciy-§1-2IP
i+ SD [ Delere TILE O changs [ Addition
NAME THOMPSON, JUDITH NAME :
STREETADDRESS | 920 SHADY BRANCH TRAIL . STREET ADDRESS
CITY-5T-7P BELAND, FL 32724 : ClTy-st-2P
MLE O Delete TITiE [ Crange ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TILE ; < [ Delete TIMLE i [ change () Addition
NAME NAME
STREET ADDRESS . ool STREET ADDRESS
CITY-$T-2IF L * CITY-ST-2P

12. | hereby certify he information s;
repart or supplems

of the: corpo tion or the receiver 9

bpplied wilh this illxng does not quality for the exemption stated in Sectiori 119.07(3)(i), Florida Statutes. | uither certify that the information
areport iS.tr aje gnd that my signature shall have the same legal effect as if e ynder cath; that | am an officer or director
; G 0 i s report as required by Chapler 607, Florida Slatutesazxfat y namea appears in Block 10 or Block 11t

d AYpowered.
s 4223857

f A
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ fme Gaytime Phone #




