2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000087014

1. Entity Name

EQUESTRIAN PROPERTIES, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90015 020 ***158.75

He

Princinal Place of Business

12765 FOREST HILL BLVD
STE 1302
WELLINGTON, FL 33414

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON, FL 33414

BRI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ita, Apl. #, etc. g
Sulte, Apt. #, etc Suite. Apt. ¥, et 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number . N Applied For
65-0874506 Not Applicable
Zip Country i C T County 5. Centficale of Status Desired ~ — $8.75 aadiional
Fee Required ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .!'

m 1 e——— i = ‘-Na'me"“*-—-—-~ " — o —

Mario G. de Mendoza, III1, P.A.

Street Add {P.O. Box Number is INot A tabl
o Forest Hill Bivd., Suite:1302

DE MENDOZA, MARIO G I
12765 FOREST HILL BLVD, SUITE 1302
WELLINGTON, FL 33414

.‘31‘ . €
[ pa

Zip Code
33414

FL

ity
Wellington

8. The above named entity submije

SIGNATURE i A O i 2, 2/4/04

.~ Dignature, lyped oy fh {NOTE: Registered Agent signature reguired when reingtating) DATE

- FiLE N.(‘)W!II FEE IS $150.00 9. Election Campalign Financing $5_00 May Be

) A‘fter‘ May 1, 2004 Foe will be $550.00 Trust Fund Contribution, --a Added to Fees. o
10. ‘ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS ) ) [ pelete TITLE [ Change 7] Additicn
NAME DE MENDOZA, MARIO G I NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE DPST [ Detete TITLE [Jchange [ Addition
NAME CONNELLY, KAREN E NAME
STREET ADDRESS | 12230 FOREST HILL BLVD STE 309 STREET ADDAESS
CITY-$T-2IP WELLINGTON, FL 33414 CITY-5T-2IP
TITLE O veletz TITLE [ change [ Addition
SME e e — e NAME .
* STRFET ADDRESS 2 T == T e aopResS T T = B S
CITY-ST-2IP . CY-57-2P
TILE . 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-81-2P
TILE [ pefete TTLE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-5T-21P
TWLE v O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes. [ further certify that the infermation
indicated on this repon ar supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation X the receiyer pr trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i an addfess, with all otherffke empowered.

SIGNATURE:

(561) 659-3222

Daytme Phone #

L Karen E. Connelly, Pres.

GNATURE AND TYPED OR PRINTED NAME OF SIGWER OR DIRECTOR Dace

_/




