2005 FOR PROFIT CORPORATION ADr 20?12%51%)8:00 am

ANNUAL REPORT
DOCUMENT # P99000012713 ecretary of State
04-20-2005 90336 008 ***150.00

1. Entity Name

LUCKY BREAK STABLES, INC.

Principal Place of Business Mailing Addregs
158 C POINT DR. P.0. DRAWER 511447 Duuquuq3
PUNTA A, FL 33950 PUNTA FL 33951-1447
e P R OGN I
A9 NMNESBIT SIREET Aq NES8IT STREET

Suita, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
PUNTA GORDA . FL FONTA GORDA, FPL 65-0893215 Not Appiicable

%% E - Cou[rjy s él% Cﬁgy 5. Cerlificate of Status Desired O ?ese'gesq “:g;g"ona'

5. Name and Address of Curent Regiatered Agent 7. Name and Address of New Registered Agent
' . Name

1 :HACKETT, JACK O I

99'NESBIT STREET Street Address {P.O. Box Number is Not Acceptable)

“PUNTA GORDA, FL 33950

" 7 % City FL I Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

sqmua,'ypaaaprmﬁ_s_ma' agent and ttie ¢ {NOTE: f Agent qured when vg) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Einancing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. (] Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 0 pelete TITLE [ change [ Aadition
NAME SCHIDER, CONNIE M NAME i
STREETADDRESS | 158 COLONY POINT DR. STREET ADDRESS
CITY-ST-2P | PUNTA GORDA, FL 33950 CiTY-ST-2P
TME vT [ vetete TME [ cnange [ Addition
NAME HEISEL, DONALD F NAME
STREETADDRESS | 158 COLONY POINT DR. STREET ADDRESS
CRY.S1-3P PUNTA GORDA, FL 33950 CITY-S7-2P
e 3 oelete e [ Change  [C] Addition
RAME H NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelele THLE {Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-7P CTY-S1-2P
TITLE O velete TILE O Cnange () Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Y- §1-2P
TME I Oelete TITE Ol crange [ Adgiiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§T-2P GITY-ST-ZP

12. | hereby certity that the information supplied with this fil‘rng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. I fusther centify that the information
indicated on this report or supplemental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or nugfde empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with ddress, with all other like empowered.
A S /S FNII-115F
Date 7

Detytma Prone #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED MANE OF SXINING OFFICER OR DIRECTOR




