2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V86872

1. Entity Name

FEDERAL POLO STABLES, INC.

120
us

Principal Place of Business

SARASOTA FL 34243

Mailing Address

STANLEY RIGGS
1201 TALLEVAST

1 TALLEVAST RD

RD

SARASOTA FL 34243

S LR R

2. A

rincipal Place of Business 3. Mailing Address

LT

S

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90054 020 ***150.00

U

RIGGS, STANLEY A JR.
1201 TALLEVAST RD
SARASOTA FL 34230

uite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0353328 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e e — _.Name_ . - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registerec agent.

Signature, typed or pnnted name of registered agent anc title if appiicable.

(NOTE: Registared

Agent signalure requrred whan rainstanng) DATE

8. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (1 Detete T R [J Chenge  [C] Addition
NAME RIGGS, STANLEY A JR NAME

SIREET ADDRESS 1201 TALLEVAST RD STREET ADDRESS

CiTY-ST-2I1P SARASOTA FL CITY-S1-2P

TINLE [ patete TITLE [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O petete TILE [J Change [ Addition
NAME T TIT T e - - NAMETT | T - e T - A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 0 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- 2P

TIE O petete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

ered.

{~27~0 &

‘7?(-?5‘13_,

Hed

SIGNATURE: /44/76‘9 ST fey L, ﬂ/‘jj.‘i’

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




