2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P98000074892 Apr 04,2005 08:00 AM
1. Entty Name o Secretary of State
DISCOVERY BLOODSTOCK INC,
Principal Fiace of Buslness Mailing Address e
2401 S.E. 35TH ST. 2401 S.E, 35TH 5T.
1 AN
2. Principal Place of Business 3. Mailing Address )
Suite, Aot #, elc. ) S Suite, Apt #, etc. ) 15t MOORE CR2E034 (10]04)
City & State ) - ) City & State 4, FEI Number Applied For
_ 59‘35301 08 Not Applic:able
Zip Couny ap Courtry 5, Certificate of Status Desired | gi'giassgmnal
6. Name and Address of Current Raglstered Agent - 7. Nama and Address of New Registered Agent
T ) o : Name
SLG?QSUE.E ! Syg-lr'?_‘l'ié-lw S Syreet Addrass (PO, Box Number is Not Acceptabla)
OCALA FL 34471
City FL Zio Code

8. The abiove named entity submits this statement for the purpose of changing its reg:stered office or regisiered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE NS — . ~ -
Signaturs. typad of prinled nama of regrsterad agent and life f applicable TNOTE Registared Agent signalure raguired when reinstating) DATE

FILE NOWil! FEE IS §150.00 9, Election Campaign Financing $5.00 may Re

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa{rabte to Florida Department of State TrustFund Contribution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES YO OFFICERS AND DIRECTORS IN 11
nnEe PD [T pelete — npF I change {77 Aduition
NAME GIAUQUE, WILLIAM § h NANE UONTRER435
STREET ADDRESS [ 2401 S.E. 357H ST. B STREET ADDRESS N4/5/05-3001 {023 150,00
CiTy-51-2IP OCALA FL 34471 CHY-3T- 4P "
Tl T - (77 Delete e [ Change ] Addition
NAME HAME
SURECT ADORTSS SEREET ABDACSS
CI7Y-ST-21P CHy-SI- 2P
TME ' 3 Detete g3 [ Change ] Addition
NAME HAME
CTREFT ADARESS STAFET ADDRESS
LY. 57-3P CirY.S1- 2P
e S (3 Detete Hie [ Change [ Addition
NAMT NANY,
STRELT ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-ZIF
am S S [ petste L ' ' [Ochange [ Addfion
HAME HaME
STREET ADDRFSS SIRFI T ADDRESS
CITY-ST.71P QY S1- 21
i £ Detete 43 O chaage  [] Addition
NAME NAME
STRTFT ADDRESS - STREFT ADDRESS
Gy Si-7iP CIY-51-{IP

g does not qualify for the exemption stated in Section 119.07¢3)(7}, Florida Statutes | further certify that the information
,,’ and accurate and that my signature shall have the same legal effect as if made under oath, {hat | am an officer ar director
fred tyexecute this report as required by Chaplter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

n alf p#hver like empowered.
_ A“_ e |{] ] S_Gtatmo.r, ‘7'-"(-(95 352-6R2-675%

Daytrna Fhora ¥

12. | hereby ceriify that the infgrmation supplied with th|
indicated on this report opfsupplemental report is
of the carporation or thgfecgiver or trustee emp
changed, or on an atgthymé -/




