2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

1. Entity Name
EQUESTRIAN PROPERTIES, INC.

Secretary of State

Principal Placs of Businass "~ =~~~ 77 _ Mailing Address

12765 FOREST HILL BLVD _ 12765 FOREST HILL BLYD
- SURE1302

STE 1302
WELLINGTON, FL 33414 WELLINGTON, Fl. 33414

et (TGRS

DO NOT WRITE IN THIS SPACE

01252005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied Far
§5-0874506 Not Applicable

$8.75 additional

5, i af Desire
Certificate of Status Desired Fea Required

TR T 5

6. Name and Address of Current Reglstered Agent

DE MENDOZA, MARIO G. Ill P.A.
12765 FOREST HILL BLVD, SUITE 1302
WELLINGTON, FL 33414

DO NOT WRITE
~ IN THIS SPACE

the ohligations of registarad agent.

SIGNATURE =

8. The above namad entity submits This statement for the purpose of changing Tis ragistered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed br prinled name of ragistared agent and I\ f appiizabla,

T NOTE Reg!g,w:_ed_.hgém signawre required when relnsiaticg) o . DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0[l May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE AS .- ——————
NAME DE MENDOZA, MARIO G Il
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302

CITY-5T-2P WELLINGTON, FL 33414
THLE DPST T
NAME CONNELLY, KAREN E
STREET ADDRESS | 12230 FOREST HILL BLVD STE 308
CITY-§7- 2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
Cy-§T- 2P

12. | heraby certifr\{ that the information supplied with thgfiling doas not qualify for the examption stated in Section 119.07(3){), Florlda Stalutes. | further certify that the information
igyrepart or sugplemental report [s true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer aor diractor
or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on t
of the corporati

2/1ofes

£ NAME OF SIGNING OFFIGER GR DIRECTOR

changed, orort attachrmygint withan?’zess, with aljfother ke empowered,
SIGNATURE: g | !Z ZJL" Karen E. Connelly, Pres.
R

cale  * Dayime Phone #




