2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Mar 29,2004 8:00 am

DOCUMENT # PS8000087666

1. Entity Name
WHISPERING PALMS PERFORMANCE HORSES, INC.

Secretary of State

03-12-2004 90034 009 ***150.00

FPrinclpal Place of Business Mailing Address
4400 STH STREET P.0. BOX 469
GRANT, FL 32949 GRANT, FL 32949

66408330

DO NOT WRITE IN THIS SPAC

E

0 . O A

02192004 NoChgP  CR2E034 (10/03)
4. FE| Number Applied For

59-3536967 Not Applicabte
5. Cartfcato of Saus Desired (3 3875 Aceisonay

8. Name and Address of Current Registerad Agemt

Yo B St
| SSMOTCARLEIR . . e Byox R -
MEEBOURNEF—92901 G rant, FI. 339499

DO-NOT WRITE - - -
IN THIS SPACE

8. The ahove named eniity submils this statemant for the purpase of changing its registered office or ragistered agent, or both, in tha State of Florida. $ am familiar with, and accept

the obligations of registerad agent.

Wwwrwmwmm

' A-33-04

- FILE NOWILI FEE I3 $1350.00

Aner May 1, 2004 Foo wil be'$850 50.00 |, TrstFund Convibution.

. 9. Election Campaign Financing

$5.00 MayBa
. Added to Fees .- TR

indicated on
‘ol the corporation or-1he recever'or trusiéa
changed. or on'an attachment with an address. with all ather like empowerad. .

SIGNATURE: STA Scpumror

TURT AND TYPED OH PRINTED NAME OF RIGMNG OFTICER Of DIRECTOR

0, . - . ... OFFICEHSANDODIRECTORS .o . - . | f - -.- o n p
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STREET ADDRESS | PO BOX 553 4400 5TH ST
CIY-S1-ZP GRANT, FL 32949
me - 8T
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ST AORess | $8OT-PARMEETSOURT 271 E.Ave B
cmr-s_l-n?‘ _ | MELBOURNE- 33036 meibourn(’, = 33501
TME v
| wame SCHMIDT, TiIFFANY F ;)Moooe5ﬂssg'3
STREET ADDRESS |-B4E-VESTA-GIRGEE o -
| Mmoo g0 Corot, EL 33949 DO NOT WRITE
me
o IN THIS SPACE
SIREET ADDRESS - -
CN-ST-2P
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NAME
STREET ADDRESS
CTY-ST-27
e
HAME e
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| CI-ST-2P e . e
L AL |- hareby. carti lhsnhmm‘mmm supplxed ‘with Ihig filin doesnotquslufy lcq'lheexempum stated in Section-119.07(3)(i). Florida Statutes: | further certify that the -information -

is report or supplemental report i true mg accurale and that my signature shall have the same legal effect

-~

,__

as il made under cath; thal | am an officer or direcior

‘empowerad 10 execute this report as required by Chapter 607, Florida Staktes; and that my name appears in Block 10 or Block 11 if
e ¥ ar W -
Consrance G .Scunra @nﬂmﬂwﬂ‘iﬂiq 321-735-£7Y
Dasa

Deytime Phore #




