2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # s19150 Secretary of State
1 nti ame
v (02-21-2005 90081 029 ***150.00
THE SADDLER OF ORLANDO INC.
Principal Place of Business Mailing Address
'g‘%?ﬁ?LANDO AVE . §$2E11%RLANDO AVE
S

SANFORD FL 32773 SANFORD FL 32773 [# G 0 1 42 2 2
us us

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59‘3050930 Not Al H
- pplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’g&:‘:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e T [ aremmshickl, Ly

CROWNINSHIELD' HENRY Street Address (P.O. Box Number is “Not Acceptahl
A6 ) Aelando DL So, T4 }’7&

14
=Y A;"‘(o) 4 F1.
City Zip Code
_ ] FL | %579
8. The above named entj i ’ tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IS

;7/4 e

SIGNATURE

Swgnau:Ta, typed or printed name of registered agant and tile it applicable. (NCTE Registeted Agant signature required when reinstating}

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. []  Added to Fees

10, "~ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TILE [] Change  [] Addition
NAME CROWNINSHIELD, HENRY NAME

STREET ADDRESS | 2921 ORLANDO BLVD STE 176 STREET ADDRESS

CITY-51-2iP SANFORD FL 32773 CITy-S1-21P

TITLE Vies W /2 ~ ] Delste TIILE O change [ Addition
NAME 2t Ve o €S8 NAME

e MMM :

STREETADDRESS | /8 5 (C & dan STREET ADDRESS

CITY-ST-2IP /‘,cwj« mw& CITY-57-2P
TR 1] {1 PR F e e EDeiete-—— TITLE- U D o e e —~ . [J-changa- -] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ Celate TILE ] Change T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

e . : [ Detate TITLE [ change [ Adcition™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empewered io execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wj agdress, with aIIotheLllkee ower:
/éé—’d/%sfl Cyzowmugé f.«;/:[ ?/J 738 T T

IGNATUR
S G U E AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalad //é /0 Daytime Phone #




