2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # §59243

1.. Entity Name

BRANFORD RIDING ACADEMY, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90025 025 ***150.00

Principal-Place of Business

HIGHWAY 129 S
BRANFORD FL 32008

Mailing Address
RT 1 BOX 25

BRANFORD FL 32008
us

35008

€4

us .
SE Moses Tairy Kl
Suite, Ap{ #, alc. Swte. Apt #, etc. MOORE CR2E034 (1 1]03)
City & State ity & State 4. FEI Number Applied For
gm.n %rd 59-3112137 Not Applicable
Zip Country $8.75 Adcitional

5. Certificate of Status Desired

O Fee Requiired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSES, ODESSA

804 NE CRAVEN STREET
RT 1 BOX 25
BRANFORD FL 32008

Name

S!ggﬂgre

O Poge Y RA

CMBVQJ’“COYA-

FL

“BXB0&

the obligations of registared agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regnslered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typea of prmed name of registered agont and ditle if apphcable.

(NOTE. Registarea Agent signature required when reinstating)

DATE

. . “FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
" Make Check Payable to Florida Department of State

-

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE f@ Change ] Addition

e MOSES, ODESSA S. NAME Qd,essdt <. Moses Qo

STREET ADDRESS | RT. 1, BOX 25 STREET ADDRESS %q, sS& Mozses Doy

emv-sT2p | BRANFORD FL 32008 CITY-ST. 2P forct . L 3200%

TTE VP 71 Delete TIMLE [J Change  [3 Addition

NAME SEVERANCE, JAMES NAME

STREET ADDRESS 8196 26TH STREET STREET ADDRESS

CITy-51-2P BRANFORD FL 32008 CITY-ST-2IP

TITLE 1 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelets THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-St-2iP

TILE {7 Desete TINE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

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

TITLE 3 celete TILE {JChange  [] Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
. 1 hereby ceriify that the information supplied with this filing does not qualify 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 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 receiven or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac ith an address, withall,cther like empowered.

SIGNATURE: (D (Meep Moces 3. 24— o4 3869351ST

SIGNATURE AND TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytirne Phang #




