2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V61267 Feb 06, 2004 08:00 AM
1. Gty Name Secretary of State
EQUESTRIAN DEVELOPMENTS, INC.
Principai Place of Business Mailing Address
7960 N, COW CAMP LANE C/0 GLENQORA COMPANY
SARASOTA FL 34240 735 N WATER ST STE 712
us MILWAUKEE W 53202
us
T s IR AL
Suite, Apt, #, etc, -, . Suite. Apt. ¥, etc. MOCRE CR2EQR4 (1 1!03}
Ciy & State City & State 4. FEi Numbar Applied For
) 39-1741395 Not Applicabile
Zp Country a0 Country 5. Cerpficate ot Status Desired O ?g'gfqgf:;ﬂ“"aj
§. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
MNare
go% liESRFX)ST Street Address (P.C. Box Nurmnber is Not Acceplable)
GREENLEAF BLDG
JACKSONVILLE FL 32202-3510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famihar with, and accent
the coligations of registered agend.

SIGNATURE
Sigrature, lyned o2 punted name of regslered aperd and (e f applicanle (NCTE Rogsterad Apent Sgralute fequred whor roinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
i : 8. Elect Fi }
Atter May 1, 2004 Fee will be $550.00 ot om0 o0 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ’ ] pefete TITLE [ Change 3 Addition
HAME UIHLEIN, ROBERT A. Il HANE ,LIQBDSBDEBQ i4
STREET AD0RESS | 735 N WATER ST STE 712 STHEET ADDRESS 02706704801 24-022 150, 00
SITY-5T-21p MILWAUKEE W 53202 CTY-SY- 2P
MLE DVS T Dalere HiLE DiChange ] Addition
NAME LECHNER, THOMAS F. NAME
STREETADDRESS { 735 N WATER ST STE 712 STRELT ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-§7-7P
THLE Eloeete . § e [ Chenge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CilY-ST-2IP
e 3 Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zip CITY-3T- 2P
THLE O oeiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZF CHTY-ST-2P
THLE ™3 Delete TILE TG Change  [J Additica
NAME HAME
STRELT ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-70p

12. | hereby c:erii!Fv1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon o supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | an an officer o7 director
of the corporation or the recelver or frustee empowarad (o execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE; e gt o i, B | 1/27/ o7 _

’ z
' SKNATURE AND TYPED OR PRINTED NKWE OF SIGNING OFFICER OR DIRECTOR

({7(/{) 3474270

e Daytme Phose #



