2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 25,2004 8:00 am

DOCUMENT # P99000038168

1. Entity Name
THUNDER RANCH STABLES, INC.

‘F‘rincipal Place of Business
14350 SE 170TH ST.

Mailing Address
P.O. BOX 598

Secretary of State

02-25-2004 90059 038 ***150.00

ARRIS. MICHAEL D o
183 PALM BEACH LAKES BLVD, SUITE 888 2/0
WEST PALM BEACH FL 33401

F s, Qpoet—ad fhostd—

WEIRSDALE FL 32195 WEIRSDALE FL 32185 Y4U190d19
Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0935251 Mot Applicable
Zp Country ap Country 5. Cerificate of Status Desires~ [] $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ peete TITLE [[3 Change  [] Addition
NAME SHELLEY, ROSELYN C NAME

STREET ADDRESS [P O BOX 599 STREET ADDRESS

CITY-ST-2IP WEIRSDALE FL 32195 CY-ST-2IP

TITLE VP [ Delete TILE [ Change [ Addition
NAME SHELLEY, ROSELYNC NAME

STREET ADDRESS | P O BOX 599 . STREET ADDRESS

CITY-ST-20P WEIRSDALE FLL 32185 CITY-ST-2IP

TME - ST - - _.[3 pelete TITLE £ Coange [ Addition
KAME SHELLEY, ROSELYN C NAME

STREETADDRESS (P O BOX.588 - - . _ W SIRFETADDRESS | . e e e
cry-s-zp - |WEIRSDALE FL 32195 ' CITY-ST-21P

TLE 7 Detete TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T0TLE O Detete TITLE [ Change  [] Addition
NAME NAME '
SYREET ACDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

e O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, wi

KO 36'(:-‘-//\3 @/ 1 a8l other gl»:zg\nxowared_
SIGNATURE: -

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the inforfr_\ation
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2b1/0Y 35722084377

4
SIGNATURE(AND TYPED OR PRINTED NAME OF su@ms OFFICER OR DIRECTOR

Date Daynme Phene #

¢



