FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 827447 05-09-2005 90286 046 ***150.00

1. Entity Name
SOUTHWEST FLORIDA APPALOOSA BREEDERS, INC.

Principal Place of Business Mailing Address

990 PONDEL 990 PONDEL 13017355
TFL 33903 N, L3303 ——F

2. Principal Place of Business

el | O

[
Su 01112005  Chg-P CR2E034 (10/03)
Ci 4. FEI Number Applied For
65-0238711 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ’
CATER, JOY
6751 GREENBRIAN FARMS RD Street Address (P.0O, Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL I Zip Code

8. The abave named enlity submits this statemnent tor the purpese oi changing its registered cilice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\Qnarure"wped or printed namae of registered agenl and litle it appicsble, {NOTE: Ragigiered Agent signatura required whan rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be |
After May 1, 2005 Foe wil! be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 1 Detete TME [ Change [ Addition
RAME CATER, JOY NAME
STREET ADDRESS |-4+2500rMORCANTHL . STREET ADDRESS
® &5 batuagains
CITY-ST-21P FORT MYERS, FL«3384% i l2 Ay | CTY-ST-ZP
TITLE D 23 ﬂl_r O elete TTLE [J Change [ Agdition
NAME STELLATO, LEE NAME
STREET ADDRESS | 3261 NORTH RD STREET ADORESS
CITY-83-21P NORTH FORT MYERS, FL 33903 CITY-ST-ZiP
TITLE D O eete mE O change (T Addition
HAME PETERS, ANNE - NAME
STREET ADDRESS | 402 TO-SANDY minE-couRT /224 Q.gcz- QLA | sraeer sooness
crv-Si-2P | NGRFH-FORT MYERS, FL33908 D cY-5T-7p
TLE D m/ O oelate TIMLE [JChange [ Addition
HNAME PROPP, KM NAME
STREET ADDRESS | 2301 TAMIAMI TRIAL UNIT D STREET ADDRESS
CiTY-ST-7IP PORT CHARLOTTE, FL 33952 CITY-ST-ZiP
TILE 7 Delere TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered L0 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
sianature T ) 1o N ﬁ‘/g%s 239-357-/ %4
Dal Daylime Phone #

SIGNATURE aND T(JED OR PRINTERNAI

FICER OR DIRECTOR




