-~ 20065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000076912

1. Entity Name

HORSEN ARCUND RANCH, INC.

Principal Place of Business

2120 52 ST. 8.

GULFPORT FL 33707

Mailing Address

212052 §7. S.
GULFPORT FL 33707

2. Principal Place of Business _—. -

3. Mailing Address

—

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

A

Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0104)
City & Stale - City & State 4. FEl Number Appilad For
59-3541716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
o S T =i Neme ) -
¥
81 l;gns'lé"s‘j-'?thS w Street Address (P O. Box Number is Not Acceptabile)
GULFPORT FL 33707 =
City Zip Cade

FL

8. The above named entily submits this statemant for the purpase of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am Familiar with, and accept

the obligations of registsred agent.

SIGNATURE —

Signature, lyped of prated narno of tagisiered agent and 1ilG ¢ &plicab'o

TNCTE Regisrcrod Agent signature required whan rainstaling)

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Ficrida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D T N T Delete A I T [ Change [ Addilion
NAME CONNOLLY, HENRY A JR NAME -

STREET ADDRLSS | 154 8. TESSIER DR, STREIT ADDRCSS 03 ,'fgqgg*]é‘gggﬁms 15000

CiY-SF IP ST. PETE BEACH FL 33706 CiTY-S1- 7P = ! ! .

e D L B [T Delete 1ILE ClChange [ Addition
NAME YAMNOWSKS, BARBARA T RAME

SIRFIT ADDRESS | 154 §. TESSIER DA, SIRELT ADURESS

CITY-S1-2IF ST. PETE BEACH FL 33706 CIEY-Si. 7P

itk T Delete nes [l Ghange ] AddWian
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiY-si-2r STY-ST-2IF

L 3 Dalste ] D) change [ Addifion
HANE HAME

SIRTET RDDRESS CIREET ADDBESS

CIFe-SI- 2P CITY-$1- 20

i T i o [T Oatets ™ i E [JChange [ Addition
NAME NAME

STRLET ADDRESS STRFE] ADDRESS

Ciry- st- 1P DR O

THite [ pefate — e [0 Change ~ [ Additicn
NAML NANS

SIRLET ADDRESS SIRLET ACDRESS

Y- ST-2IP J Y-St 4P

12. | hereby certify that the information supplied with this Hing does not qualfy for the exemption staled n Section 119 073}, Florida Statutes, | further cerlify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Indicated on

changed, or on an attachment with an address, with afi other like empowered.

rig 1Y, &wn

SIGNATURE:

s'ldbmrum:.}i‘io FYPED OR PAINTED NAME cF)j

¢ oy

EﬁjFﬁczn OR DIRECTOR

Bllelos
T

[2F10) Dagtong Phone &




