2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)._- o FILED

DOCUMENT # P99000051939 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
CULBRETH QUARTER HORSES, INC.
Principal Place of Business Mailing Address o
2191 BONNETT POND RD. ~ 2191 BONNETT POND RD.
CHIPLEY FL 32428 . . . CHIPLEY FL 32428
P T IR AOACA T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (11/03)
City & State City & Stale . 4, FEI Numoer Apolied For |
59-3587939 Naot Applicable
Zp Country 2l Country 5. Certificate of Status Desired O ?i'gg j}ﬁiedétional
6. Name and Address of Current Registered Agent ' 7. Name a_ﬁg Addrass of New Registered Agent
Name
(330E(l):{c8)r g"mcéh!ﬁéb‘éﬁo RD..STE.227 - Streel Address (P.0. Bax Number is Mot Acceptahle)
PLANTATION FL 33324 — I ——
Cy ' FL | Zip Cote

B. The above named enuty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblgations of registered agent.

SIGNATURE - e BT I s ———a s
Signature typed or printed name of registered agent and ttie i appheabie {NQTE, Registered Agenl aignature required when ranstatng) DATE
FILE NOW!! FEE 15315000 ", P
N Pt 2. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution, £1  Roded to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detets HiLe [ Change [ Addilion
NANE CULBRETH, DEWEY NAME -
STREET ADDRESS | 2151 BONNETT POND RD. STREET ADDRESS 01 ;gggggg%ggg% 14 150,00
crvstzP |CHIPLEY FL 32428 GITY-SI- 21P S > 4
TiTLE B [ petete TITLE [ Change [ Addition
NAME CULBRETH, SHIRLEY HAME
STREET ADDRESS t2191 BONNETT POND RD. STREET ADDRESS
CITY-ST-21P CHIPLEY FL 32428 N oTY-51- 2P
TILE O velete TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TITLE [JChange  [J Addition
NAVE NAME
STREET ADDAESS STREEY ADDRESS
Ty ST-2P CITY-51-2IP
THLE [ cetete ME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ Ciry-s1-2P
TILE [ Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-§T. 2P B o CITY-ST- 2P

12. | hereby certify that the informatian supplied with this ﬁling does not gualify for the exemation stated in Section 1 19.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carparaton or the receiver or trustee empowered to exgcule this report as réquired by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lke empowered.

SIGNATURE:

£IP - 1250 ¢ 5o 39, g%

ime Phone

OR PRINTED NAME OF SIGNING ICER OR DIRECTOR



