20{(%% FOR PROFIT CORPORATION
z ANNUAL REPORT (AR) FILED

SOCUMENT # Poo0000£4473 Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
PRIMETIME STABLES, INC.
Principal Place of Business Mailing Address
5321 SOUTHWEST 26 TERRACE 5300 SW 26TH TERRACE
FORT LAUDERDALE Fi1. 33312 ECS)RT LAUDERDALE FL 33312
e e |11
Sutte, Apt. #, etc. - . Swie, Apt. ¥, sto : MOCORE CR2E034 (11/03) - -
City & Stale . City & State ' ] 4. FEI Numoer ‘ s (Ap{:iiec For
L o 65’09148_71 Mot Applicable
Zip Country Zip Couriry 5. Corphicate of Status Ceswed O ?ese.gfq Qg:;ﬁona&
5. Name and Addrass of Current Registered Agent - 7. Name ;;d_ Address of New Registered Agent
Mame . —
g:%‘é‘g‘ﬁ'z\g%}; ?‘ER%ACE Street Address (P.0. Box Number is Net Acceptabla) i
FORT LAUDERDALE FL 33312 —— = =
Ciy — FL ] Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE e e ol =02~ oy
Signature, ypea of prinfed nane of regsiered agont and tilke 1 apphicakie. NOTE Regsterea Agent sgnatura required whed renstating) DATE
FiLE NOw/iit FEE ?5 '“ S0.00 . 9. Ejection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 Trust Fund Contrisution. o Akeied 10 Fobis

Make Check Payable to Fiorida Departiment of State -
1G. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TG DEPIGERS AND DIREGTORS IN 81
TTE FDS 7 petete ARE ] Change ] Addition
NAME COLLINS, WAYNE D MAME L
STREEY ADDRESS {532 SOUTHWEST 26 TERR STREEY ADDRESS HOoOOMDZ2643
oS-z IFT LAMDERDALE Fl. 33312 -8 7p Q2705048001 -018 150,00 _
e [3 pelete TRLE { icChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7F CiTY-57- 7P _
TALE £ Deete BILE O tharge [ Addition
HAME SAME
STREEF AGDRESS § STHECt ADDRESS
CiTY- S5- 2P CITY-8T- 2P
TRE 3 Detete TITLE {3 Change  [J Additlon
HAME HAME
STREFT ADBRESS STREET ADDRESS
CITY 5T CITY-ST- 24P o
THELE T petere TifLE [3Change [ Addition
NEE AR
STREXT AGDRESS STREES ADDRESS
CiTy-S7- 2P Y- 83-2IP . ]
TIE 1 pesste TITLE D Change 1 Addition
NAME RAME
STREEY ADDRESS STREET ADGRESS
CiTY-5T-71P CiTY-ST- 247 .

12, } hereby sertily that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.0T{3)1), Florida Stetutes. | further cortify that the lormation
incticated on this report or supplementas report is true and accurate and that my sigrature shalf have the same Jegal effect as if made wnder oath; that | 2 ar officer or director
of the corporation or the recover O irusioe empowered 1o executs this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 19 g Block 11 if
changed, or on an attachment with an address, with alf ather ke empowered. [

r

SIGNATURE: 2177 ~Deg-O 74 -gB0

SGHATUAE ANE TYPED OR PRINTED NaME OF SIGHING OFFRCER OR DIRE Cale Dayiwne Phane #




