2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # V18555

1. Entity Namg

MARK-EL PASO FINO HORSES, INC,

Principal Place of Business _ Mailing Addrress

12500 SW B8TH AVE 12500 SW 8TH AVE

QCALA FL 34473 : OCALA FL 34473
us us

2. Principal Place of Business _—_

I

i

I

|

IR

[ 3. Malfing Address l

Suite, Apt #, efs, — _ = Suite, Apt. #, atc, : 1st MOORE CR2E034 (10/04)
City & State R City & State - 4. FEI Number Applied For
59-3164358 Noi Applicable
Zin Country Zip | Country - e $8.75 acditional
5. Certificate of Status Desired O Feo Fsquired
6. Name and Address of Current Registered Agent 7. Namse and Address of New FHegistered Agent
T T T ) o Name ) T
ggF gSEh\E)Vk[\;?M Straet Address (P.O. Box Number is Not Acceptabie) .
SAINT PETERSBURG FL 33702
City ’ FL Zip Code

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

SIGNATURE = = - -

Senatyra, typeq of printest name of regrstared agent and tifle if apniicable TNOTE Registerad Agent signature ragurad when reinstatng) : - DATE
A ) B

FILE NOW!! FEE IS $150.00 6. Elecion Campaign Fnancing  $5.00 May B

After hiay 1, 2005 Fea Will Be $550.00 Trust Fund Contribution
N dt
Make Chack Payabls to Flerida Department of State ° D AddedtoFees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IILE DPS i ' ) ) petete TILE [CJ change ] Addition
NAME RAYMOND, JOHN E. NAME ¢
STREFY ADDRESS 112500 SW BTH AVE : SIALET ADDRISE 0 ;g??gg?ggg%g% iz 155 QB
orv-grar | OCALA FL 7 CTY-S1- 2P fee .
iLE VDT S T ot § s ' [ Change L] Additlors
NAME ASHER, BRAIN L NAME
SIREETADDRESS | 12500 SW B AVE SIAFET ADORESS
CITY-ST 7P QCALAFL ) CIY-51. 71P
it ) i ) Dpese~ ] mne T I Ctange [ addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-51.2P CIY-S1-7P
BLE - - T3 Detete 4 e [JChange L] Addition
NAME NAME
STRECT ADDRESS o SIREET ADDRESS
CyY-ST. 2P CIY-51-21P
1L - 3 Desete i [V Change [ Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CIIY-ST- 2P
e ) ' T 7 Datete e T Tlchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHiY - 51-7IP

12. | hereby certi&y\ that the information suppliBd with this filing does not qualify for the exemption stated in Section 119.0?53)(1), Florida Statutes. [ further certify that the information
indicated on this report or_ supplemental report i trus and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the 1écalver of frustée empawered to execute this report as reguired by Chapter 807 Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: Mmm ot £ Kaynosn [37-05__ 3S3-34T-VET

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytme Fhone 4




