2004 FOR PROFIT CORPORATION
FILED

Y ANNUAL REPOBT (A_R)
DOCUMENT # P99000060079

1. Entity Name

LONGWOOD EQUESTRIAN CENTER, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

205 LAZY ACRES LANE
LONGWOOQOD FL 32750

Maiing Address

205 LAZY ACRES LANE
LONGWCOD FL 32750

2. Principal Place of Business

3. Mailng Address

I

I

[l

I

Sude, Apt. #, etc. Sure, Apt #, €ic. MOORE CR2E034 (11/03

Oty & State ” T City & State o 4. FEI Number Applied For
59-358603% Noet Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8"75 Additional

Fee Required

6. Name and Address of

Current Registered Agent

7. Name and Address of New Registered Agent

BRUMER, BARRY N ESQ.
5728 MAJOR BLVD.
SUITE 265

CRLANDO FL 32819

MName

Street Address (P.0. Bex Number is Not Acceptakie)

City

Zp Code

_ FL

8. The above named entity submits this statement for the purpose of changing is registered affice or registered agent, of both, in the Stale of Fiorida. | am familiar with, and accepl
the chiligations of registered agent.

SIGNATURE S — - —
Signature, typed or pnnted name of rogistersd agem and 1ille [ appkcable {NOTE Regstered Agenl! signatura required when rolngtanng) DATE
FILE NOW!! FEE IS $15000 - . . '
- ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTSD O I_:);ghiie[er I BT o O Change 1 Addifion
MAME DIAS CAMPO FILHQ, SERGIO NAME

STREET ADDRESS | 205 LAZY ACRES LANE STREET ADDRESS

oITY-ST-21P LONGWOOD FL 32755-333 CITY-ST-2IP

e Cloeee e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY -51- 2P

TIE ' s WAL EEG (ki) Chenge [ Addition
o oges 1 o 02/ 15/04-20035-01n (E ag
STREET ADDRESS STREET ADDRESS

CITY-ST-217 eIy -§T- 2P

L [ pelete ) 1ME TiChange  [3 Addion
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-§1.21P City-ST-2p

TTLE T O e TITLE [Jchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTLE [ delete TITLE O Cﬁange uuﬁi.ﬂidai_tia_n-
HAME NAME

STREET ADDRESS STREET ADDRESS

STy -§T-7IP CITY-ST- 7P

12, | hereby ceni{%_that the information supplied with this filing does not qualify for the exerhption stated in Section 11 9.0??5)&), Florida Statutes. | further certi'fy' that the information
is report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
s required by Chapter 6§07, Fiarida Statutes, and that my name apgears in Biock 10 or Block 11 if

ndicated on
of the corporation or the rece)ver
changead, or on an attachment

SIGNATURE: _

trusiee empowered 1o execute this repol

ress, with all 5 ery

Sevigi0 Ca

W?OS 02'05 '8?

(407)2¢5 ¢15/

Date Daytime Phane &



