2004 FOR PROFIT CORPORATION

ANNUAL REPORT : FILED

DOCUMENT # P98000052562 Mar 26, 2004 08:00 AM
1. Entity Name
AMERICAN HORSE INC. Secretary of State
Principat Place of Business ] daifing Address -
1480 N. DAK PARK AVE. 1480 N. 0AK PARK AVE.
AVON PARK, FL 33825 AVON PARK, FL 33825
, _ ! !
2. Principal Place of Business 3. Mailng Acdress - ’ l I! ﬂ mn ma m" m I§ I ﬁm m mﬂ Iﬂli H Im
Suite, Apt. #, €lc. Suite, AL #, elc, " 03262004 ChgP CRZE03 (10/03)
Chy & Stae City & Siaia ' T 1 3. FOI Nomber . Aophed For
65-0851058 o Mot Agplicable
Zlp Country zZip Country 8, Certificate of Status Desired I gga’ggqﬂm”m
. Name and AA:_[@regs of Current Hegistered Agent 7. Name and Address of New Regisiered Agent

Name
CHOQUETTE, ROBERT G SR.

1480 N. ODAK PARK AVE. Street Address (P.0. Box Number is Nat Aocem;bie)

AVON PARK, FLL 33825

Chy FL f Zip Code

8. The above named entily submits shl;.s st:a:-ement tor the purpese of changing its registered office or- re_agisie;ed agernt, o_r Lo, inthe Sate of Ff?dr!&a. i ams familiar with, ang accept
tha obligations of registered agent.

SIGNATURE . -
Signatare. fypad & printed namma of registered agent and Giis [ apphicable {NGTE Reg! Ageat sigaats e whan ing| DATE
FILE NOWIl FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution I Added to Fess
0. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 13 Defaie ML {3 Change 3 Aduitien
NAME CHOQUETTE, ROBERT G SR. NAME i = sy
. i} 2
STREET ADDAESS | 1490 M. OAK PARK AVE. STREET ADDRESS (: ,;[;‘ig ,f%g%%%g%%—ﬂﬂﬂ 150,00
oife-sT-2P | AVON PARK, FL 32825 LTY-5T.2F iy T Ll B
THLE 3 Delete BIE [ Change {3 Additian
NAME HAME
STACET ADDAESS STREET AGDRESS
CITY-§T-Zip o T3V 5T-7P
THIE £ Detete THE {3 change  TTF Addition
RAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-207 CHY-S1-21P ) ] o
L1115 £ Delte RE Clchange [ Additicn
RAME HAME
STREET ADERESS STAEET ABDRESS
CiTy-51-2P CHY-$i-2IP .
THE [ Sefete WELE Elchange [ Addition
HAME NAMEE
STREET ADDRESS STRELT ADDRESS
CITY-5T-Z7 Y-S 20 o
THLE O celete TinE [ Change [ Addiion
HAME HAME
STREET ADDRESS SYREET ADBRESS
CRY-57-P CHTY -3T- 21

12, | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 1 19.0‘??13}(‘:). Florida Statutes. | further certily that the Inlormation
indlcated on this report of supplementa report is rue and accurate and that my signatuse shall have the same legatl effect as if made under cath, that | am an officer o director
of the corporation or the fecaiver or rustee empowered to execute this report as requlted by Chapter 807, Fiorida Statutes; and that my name appears in Block 1Cor Block 111#f
changed, or on an alisthmentwith an addvess, witk aif other ke empowesed,

SIGNATUREL

o
e £
i

LA &
ANATURE AND TYPED OR PRINTED §

\an.r-,—n-r' _/’ 2 o . T Py




