2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # V24365 Jan 28, 2005 08:00 AM
. Entity Name
HORSEBACK RIVER SAFARIS, INC. Secretary Of State
Principal Place of Business i T Mafing Address - . i
14104 BLACK JACK ROAD P.O. BOX 1678
DOVER FL 33527 DOVER FL 33527-1678
us Us i
v || [} AR SRR
Buite, Apt #, ete, Suite, Apt, ¥, etc. B 15t MOORE CR2E034 (10'104)
City & State . : Chty & State ) 4, FEI Number j Applied For
75-2478368 Not Applicable
Zip Country Tp i7 Courtry 5. Certificate of Status Desirad [} ‘?g;g‘i‘g;feﬁ”‘mﬂ
6. Name and Addrgss of Chrroint Registered Agent 7. Name and Address of New Registered Agent
s T . Narns - T i R
GRASSER, PALIL

14104 BLACK JACK ROAD. Sreet Address (P.0. Box Number is Not Acceptable)
DOVER FL 33527 - -

City T FLlZip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or boih, in the State of Forida. | am famifiar with, and acgept
the obligations of registered agent

SIGNATURE . — - —
Sugrature, yped or ppnted pame o regisiered agent and e f applicable MNOTE Registared Agenl sigralue mauired whon reinstaling) DATE
W 1S $1 ' ' N
FILE NOW!I! FEE l% $150.00 .. : 9. Election Campaign Financing $5.00G May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibuiion. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO- Sl FRp AND DIRECTORS N (1
= = N Tih T+ - e
g PTD D oee s 01/28705-20073-0019 s g0+
NAME GRASSER, ANNE M NAME :
STREET ADDRESS [ PLO. BOX 1878 (N/A) STREFT ADDRESS
CIY.S1-2p DOVER FL 33527 elly-si-2P
HiLE VPSD [ Detets Tiit3 - Dl change [T psimi
NAME GRASSER, PAUL R NAME
SREET AODRESS | PO BOX 1678 (N/A) STREET ADDRESS
orr-st-zp - |DOVER FL 33827 Chy-si-Ip ) .
W O pelele - e ) T3 change — [ pasaiin
NAME NAME
SIREET ADDRESS ) o - " 7§ SIREETADDRESS |- : - Co -
CITY-ST-218 CIEY ST 2P
e Cloeze  f§ wie ' ' : [ Change ] Ainn
NAME NAME
STREEE ADDRESS STRFET ADDRESS
ClIy-81-71F CITY.ST- 2P
TnE T Delete i (7 Change  [JAa™
NAMF NAME
SIREHT ADDRESS STHEET ANDRESS
Y- ST- 2P by 5171
i O oelete R &aY T T3 Change [ Adas
NAME NAME
GTREET ADDRESS % IREET ADORESS
Cliv-Si-Ip CiTY.5i- /4

12. | hereby certfy that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the inforfiatic
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer oy direch
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on a%wim an ress, with all other like empowered. 5/3 '1;7‘/0 —3‘59?.)
SIGNATURE: 7/

% L(ZGmsem /-2 cz,; 05 &/E-E22-2L00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING DFFICER OR BIRECTOR S {iate Daytens Phone £




