o

—=""2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s19150

1. Entity Name

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90404 012 ***150.00

THE SADDLER OF ORLANDO, INC.

Principa! Piace of Business

Mailing Address

1076 TATE ROAD 436 107é ATE ROAD 436 oA e = -
ALTAMOI SPRINGS FL 32714 ALTAMO SPRINGS FL 32714
us us b
J221 0d(ssds HrvE SAME .
Sulte. Apl#. etc. A M#\E‘C/ MOORE -~ CR2E034 (11/03)
1 | . ¢
City & State / City & State™ "'~ %+ s 1T et S0 g ER Number Applied For
IJBQ Cl P / LRGP Y 1 T Y S0 59-3050930 Not Applicable
Zip Country Zipt Cvhgr o tepCountrystldoad 3 LY i . $8.75 Additional
3;/7 7 z SEMV - Y T 5. Certificate of Status Desired 0 Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T CROWNINSHIELD, HENRY ~

| EST STAT
;|

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered

the obligations of reqistered agent.

SiGNATUHE/%—"’F” £ )4 :/> . ﬂ/«‘d WIS

Signature. typed or printed name of registered agent and tile | appiicable.

Y

oﬁyr registered agent, or both, in the.State of Florida. | am familiar with, and accept
- oy ~
e/ Qf/mgﬁ Sy b

7

(NGTE: Regﬁele’d Agent%gnamre-r;qﬁlréu when reinstanng}

DATE ¢

ke Check Payable to Fiorida Depariment

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ slete miE I Change  [J Addition
NAME CROWNINSHIELD, HENRY NAME
STREET ADDRESS \ STREET ADDRESS
emv-si-op | ALTAMOQNTE SPRINGS-EL CH-sT-zP
TITLE [ Detete LE O change [ Addition
MAME ﬁ/;jpé.y Cgomuc-nfs'-g 1570 Q s9g Jo
STREETADDRESS | 29 2{ O 2L RAre =2 S'J‘:z') STREET ADDRESS
V-S| Sy F;E_d( ;-/. 32743 CITY-ST-2IP
TILE T Delete TITLE 1 change [ Addition
HAME NAME I e e v -

| STREET ApDRESS T[T T T T oo o © 7§ steermanbREss |

CIY-ST-2IP CITY-ST-ZiP
TLE O pelste MLE 1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7iP
TILE {1 Dejete TITLE [ Change [ Addition
NAME KAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-71P CITY-5T-2P
TINLE O oslete TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report 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 ar the receiver or iru

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
jh all olher\l‘lke emp,

406 T-328<WT

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21ty
Fi

foae

Daytime Phone #




