FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AV

. ANNUAL REPORT _ S Secretary of State
DOCUMENT # P89000086113 IR

1. Entity Name
BRIGGS & CROMARTIE BLOODSTOCK AGENCY, !NC

Principal Placa of Business Mailing Address

6300 NI 193RD STREET PO BOX 78¢
CRANGE LAKE, FL 32681 QRANGE LAKE, FL 32681

e AN

I

03312004 No Chg- 0325034 {(1&/03}
DO NOT WRITE IN THIS SPACE PRTIT— T
65-0047408 .. . . Not Applicable

. .| 5. Ceniticato of Status Dasired L] ?g-;igs{;!lonal

Db ot e e

&. Nnme_ and hddress of Current Hegistered ;Kggnt

TNE ST AVENUE | DO NOT WRITE
SCALR FL 34470 IN THIS SPACE

8. The above named ondty subrms thas statemem Ecr the purpose of changmg its reg;sterad gffice or registared agent or both, in zhe Staza of Flarida, 1 am famlllar w:th and accep%
the obhgai;ov‘;s of registered agent. -
wre g EETRERRIE & 2 .7:2'

SIGNATURE e e S T e S e e e e e s e

Sugnawe wedomrmtednameof reg!sm!edagantmdm!el agmcabl(: M'{%ﬁams:&adwmmmmqukedwhen ranmmu} - - DATE I e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  _* $5,00 May 8e
Alter May 1, 2004 Foe will be 5550 09 Trust Fund Contribution, [0 Added to Fess

0. e R e R A A —

T 8]

NAME BRIGGS, ALANR

STREET ADDRESS | 1222 SE 7TH STREET : UOGD00 102534

cav-s12p | OGALAFL 3447 s D4/05/04-80021-020 150,00

hii53 3]

NAME CROMARTIE, ROBERT A

STRELT ADDACSS | 1222 SE 7TH STREET
CITY 57+ 3P OCALA, FL 34471

THE s
HAME BUDDEN, SHEILA

STRELT ADDRESS | PO BOX 78S
GIVSIZ | ORANGE LAKE, £ 32681 e DO NOT WRITE

i

NAME CROMARTIE, ALEXANDER
STREET ADORESS | 1222 SE 7TH AVEMNUE
o520 | OCALA, FL 34471 . o

THE

NAME

STREET ADDRESS
Gy-sT- 2

fIFLE
NAME
STREET ADDHAESS

Ty 5. 21P e e B ———
= -

12t hereby cartf (ﬁ thal the information supp liad witix mss filng does not qualily for the exemplion stated in Sacnon 118, Orism} Hor:da Statuigs. 1 further ce:uiy livat the m[ofmaﬁan
indicatad on tis report or supplemental report 1s true and accurate and hat my signature shall have the same legal elfec! as if mads under oath; that | am an officer or dirsctor
of the corporation o the receiver or trustes smpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 111
changad, or on an &ttachmant w;t addrass, i all othar ke empowered.,

252-59- 5'833

S36NA1'L‘RE ARD ?YPED BH FRINYED NAHE OF s;cmus OFFICER OH mn:cmn Daytime Fises &




