2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000013613

1. Entity Name

CD STABLES, INC.

Principal Place of Business

3404 SE 17187 ST.
HAWTHORNE FL 32640

Mailing Address

3404 SE 17187 8T.
HAWTHORNE FL 32640

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90114 028 ***550.00

JYUflii¢o

LM

I il

FELUREN, MARK S

2200 N COMMERCE PARKWAY
SUITE 202

WESTON FL 33326 -

Suite. Ap[ #, etc. SU}IB, Apt #. atc. MOOHE CR2E034 4[04)
City & State City & State 4. FEI Number Applied For
65-0805469 Not Applicable
Z Count Zi Count it
g cunity P ouniy 5. Cerlificale of Staus Desirec ™ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typad or printedt nane of registered agent and titla f applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

; e | ’
FILE NOW FEE !S $550.00 $.607.193(2)(b), F_.s.. alFews for the waiver of the $q00.q0 9. Election Campaign Financing $5.00 vay Be
DUE BY September 8, 2004 iate tee. By checking this box, the corporation certifies it =
: ! - . > T Trust Fund Contribution. [ Added to Fees
v Make Check Payable to Florida Department of State | did not receive prior nolice. Fee to file is $150.00. |

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D (3 elete TITLE [ Change [ Addition
NAME DICKERSON, JOHN W NAME
STREET ADDRESS | 3404 SE 171ST ST. STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 cry-gt-2ie
THLE D [ Detete TITLE [ Change [ Addition
NAME CUNNINGHAM-DICKERSON, SANDRA NAME
STREET ADDRESS | 3404 SE 1718T ST. STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-ST-2F
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TLE {1 Deiete T f1Change [ Addition
NAME NAME
STAFET ADDRESS STRFET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 | CITY-ST-2IP

changed, or on an attachm n address, with.al

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ard that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block t1 if

;//J).Jf(mm( Mr& O,uwn\r\r\rnwad_MSo\q 20

SIGNATURE ARDITYP]

INTED NAME OF SIGNI‘NG OFFICER OR DIRECTOR

Date Daytirne Phone #




