2004 FOR PROFIT CORPORATION
. - - ANNUAL REPORT

DOCUMENT # V15751 e
g i AT UN SR
1. Entity Name ‘ i Em_ |
HAPPY TRAILS RANCH, INC.
| oh JuL 22 Pit 3:29
Principal Place of Business Mailing Address e nnr \ RNTITR H\i!:
6776 QUAIL VALLEY ROAD 6776 QUAIL VALLEY ROAD 55»*{;“1 Ceere L ORIDA
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309  US TALLAHADOLE- T
R L
Suite, Apt. #, etc Suite, Apt. #, etc. N e
T ' ' 07222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-31114865 ‘ : Not Applicable
o Country ap Country 5, Certificate of Status Desired O ﬁ?e'gesq :\i:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

FRANCIS, ELIZABETH H.

B776 QUAIL VALLEY ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. :

SIGNATURE
Signalure, typed or printed name of registered agent and iile if appiicable. (NOTE: Registered Agent signalure required when reinsialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S. the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Dalete TITLE - [J Change [ Addition
NAME FRANCIS, ELIZABETH H. NAME
STREET ADDRESS | 6776 QUAIL VALLEY ROAD . STREET ADDRESS
CiTY-ST-ZF TALLAHASSEE, FL 32309 CITY-57-21P
T ‘ O pelete TILE Clchange [ Acdition
NRME : NAME b ] DS S ey e e
ST A00Ress STRETADORESS 07730/ 04-~01050--007  ##150.100
CITY-8T-7IP CITY-8T-2Ip
TITLE £ Delete Wik [JChange [ Addition
NAME ' NAME
STREET ADDARESS ] STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE E-] Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TITLE O Delete TILE [3 change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O delete e O change 7 Addition
NAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CIry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further cerify that the information
indicated on this report or suppigrffental report is true and accurate-and that my signature shalt have the same legal effect as it rnade under oath; that | am an officer or director
- of the corporation or the receivel,Or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowereg.

SIGNATURE: LA S

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




