2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v43932 Mar 23, 2005 08:00 AM
1. Entity Name - . . S
- ecretary of State
FOXWOOD SADDLERY, INC. ry
Principal Place of Business E T M;ilih Address
9565 66TH ST N 9585 86TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us . us
R e = AR A
Suite, Apt. #, efc. T T T Buite, Apt. ¥ el 15t MOORE CR2E034 (10/04)
City & State _ - City & State S 4, FEI Number ) Applied For
i} . 7 59-3130246 Mot Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
o bbbl LleLliL L — Y
ngc'g%%&gaﬁhé LANE Strest Address (P.0, Box Number is Not Acceptabls) )
TREASURE ISL.AND FL 33706 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its registerad office or registersd agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. A

SIGNATURE - e —— e - .
Sgnatuts, ypad or prated name of registerad agant and lide ¥ applicabls INOTE Registoréd Rgent signiature requirad whan ransiating) DATE
S - — - - - .
FILE NOw!H FE.E IS $150.00 . ... 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee_! Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE PD - - T Delete T [ Ghenge ] Addition
NAME PERKINS, SUSAN HAME
STREET ADDRESS | 12509 SUNSHINE LANE STREET ADDRESS
CITY-ST-ZF TREASURE ISLAND FL CIY-5T-7p
HILE 31D - - DOlpese 1 it s (D change [ Addilion
NAML POWERS, GEORGANN NAME i, ,UQE{QQ_ ,.;,1",;‘3.&%? _
STREET AQORESS (9595 66TH ST N STREET ADDRESS O 20/ 0-A00 25020 150,08
ciiy-§7- 2 PINELLAS PARK FL  § wy-st-ze
e T T T3 Delgte uni ' Cchange L1 Addition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
oiry. 5129 CITY-ST- 2P
e ' ' o O] eete I ' [ change [ Additien
NAME NAME
STRCET ADDRESS STREET ADDH:SS
Y STIP l GIY-S1-21F
TITLE B - D oelate | e Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy ST- 2P cite-Si-2p
e ' 3 Delete e ) Tl change L[] Addition
NAME NAME
STREFT ADDAFSS STREET ADDRESS
CirY-ST-2P Tt -8l o

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corparation or the receiver or trustee empawered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyith an address, Wi ther iike empowered,

SIGNATURE e SUsan PSS

NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phons 4




