2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2005 08:00 AM

DOCUMENT # P98000087666 Secretary of State

1. Cnt'ty Name

WI-TI‘ISYPERING PALMS PERFORMANCE HORSES, INC.

Pr'ncicat Place of Busness _ Mai'ng Address B

4400 5TH STREET P.O. BOX 469 -

GRANT, FL 32349 . "GRANT, FL 32949
01202005 No Chg-P CRZE034 (10/03}

Do NOT WR!TE lN TH‘S SPACE 4, I'Cl Numosar Aopred For
59-35362967 Mat Anorcane

5. Cert'fcate of Status Des'red | §g.g§q3«:;;tlonai

6. Nama and Address of Current Reglstered Agent

SCHMIDT, CARLF JR. | DO NOT WRITE
ERANT P 32049 , IN THIS SPACE

8. The aoove named ent'ty suom'ts th's staterant tor the purpose of changng s reg'stered oifce or registered agent. or both, n the State of Fordd. | am fam™ar w'ih, and accept
the coigatons of reg'stered agent

SIGNATURL e e
S LA o kdaavoel egite oot e Tagecabs I RGOS AGT N T PR wan e ik g “haTs
FILE NOWI! FEE IS $150.00 8. Lctfon Camoagn Financing $5.00 mayse | HIEONZIR 50 '
After May 1, 2005 Fee will be $550.00 Trus! Fund Contrioution., [J  Added to Fees AR D5 - 06 028 150,00
10. OFTICERS AND DIRCCTORS [ - )
TE P
RAME SCHMIDT, CONTANCE G

STREET ADDRESS { PO BOX 553 4400 57TH 8T
CciTv 5T 2 GRANT, FL. 32949

e 8T

KAME SCHMIDT, ERICA J
SINEET ADCRESS | 27 E. AVE B

CiTv ST 2P MELBOURNE, FL 32901

e v
HAME SCHMIDT, TIFFANY F l

STREET ADDRESS | 4400 BTH ST,, PO BOX 553,

oS | GRANT, FLL 32049 DO NOT WRITE

e | - IN THIS SPACE

FASE
STREET ADCRESS
CiTv 5T 2

TILE

FAME

STREET ADDRESS.
cv st ar

TmnE

RAME l
STREET ADORESS
€ ST P

12. | hereoy cert'ly that the nlormation suop ed with th's ﬁx!ng does not quafy for the exemption stated 'n Secton 119 07(3)(). Tror'da Statutes. 1 further certty that the nfocrafon
nd'cated on this report or supoiementa repart 's true and accurate and that my s'gnature sha’ have the same lega® efiect as T made under oath, that | am an off.cer or drector
of the corporat’'on of the rece’ver of frustee empowered to execute th's report as required oy Chapier §07. Mor'da Statules, and that my name apoears 1 Black 10or Bock 141
changed, or g an atachmant wth an address with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At AR




