2005 FOR PROFIF CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2005 08:00 AM

DOCUMENT # S$59243

1. Entity Mame
BRANFORD RIDING ACADEMY, INC.

Secretary of State

Principal Place of Business _ . Mailing Addréss
HIGHWAY 129 5 _ 834 SEMOSES DAIRY RD
BRANFORD, FL 32008 US BRANFORD, FL 32008 US

ARV SAW

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppisaTer

59-3112137 Mot Applicable

5. Certificate of Status Desired O gese'gfqﬁggéﬁonaj

6. Name and Address of Curmrent Reglstered Agent

gﬂs?isSEESM%%EESSSDAA[RY RD o ' h — DO NOT WRITE
BRANFORD, FL 32008 - _ IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered office or registered agem, or both, In the State of Flarida. | am famfiiar with, and accept
the obligations of registered agent.

SIGNATURE - : _
Signatws, typed o printed name of registarod agent and Iitle iT applicable {NQTE, Reglstered Agent signature recuired when refnsiating) i N TATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  © ° $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. —_ QOFFICERS AND DIRECTORS _ | T i §
TTLE P ) ’ {' l"' '}D?:‘Br\‘,_t i
NAE MOSES, ODESSA . L 03/ g 8&* Sﬁﬁg"ﬂﬁi 150,00

STREET ADDAESS | 834 SE MOSES DAIRY RD
CHTY.ST- 2P BRANFQRD, FL 32008

TILE VP ) T T ST
NAME SEVERANCE, JAMES . o

STACET ADDRESS | 8196 26TH STREET
CITY-ST-ZiP BRANFORD, FL 32008

TIMLE
NAME

v DO NOT WRITE

me ) IN THIS SPACE

HAME
STREET ADDAESS
QITY-ST-Z7IP

TTE
NAME - e ————— ———
STREET ADDRESS
ciry-Sr-2IF

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.075350'}.' Flofida Stafules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal efiect as if made undear oath; that | am an officer or director
of the corparation or the receiver or irustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment™itn an address, Il o)her Tike empowered,

SIGNATURE: s 8 20 M pe 3-28-ps™ 384-G38 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




