#2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V60242 May 02, 2005 08:00 AM
1. Entity Name
FLORIDA HORSE RANCH, INC. ecretary Of State
Frincipal Place of Business Mailing Address
2120 CORPORATE SQUARE BLYD. 2120 GORPORATE SOMARE BLVD.
SUBE 3 SUIE 3
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S — REEIETEL R ERCETRORRL FEmiN
Suile, Apt. #, ate. Suite, Apt. &, elo. 04222005 Chg-P CR2E034 (10/03)
City & Staie Chy & State 14 FE Number Applied For
59-3163514 . ot Applicable
Ze Gountry Ze Country 5. Cestificale of Status Desired E/;?g;?q Adeltional
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Hegistered Agent T
Narne
SEMANIK, JOHN A. —
2120 CORPORATE SQUARE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE, FL. 32216 B 7 7 o
City EFL l Zip Code

8. The above named entily submils this statement for the purpose of chanélng its registered office or registered agent, or bolh, in the State of Florida. | am (2miliar with, and accept
the obligations of registered agent,

SIGNATURE - —
Sgnature

, yped or printed name of regraiered agent and wie 4 appleabie. (NOTE: Ragrateradt Agent signature required whan rengtating) DATE
FILE NOW!! FEEIS 3150-00 9. Election Campaign Financing ss,oo May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS N KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
TME DP O petete nE [*]change [ Adtiticn
NAME SEMANIK, JOHN A. NAME
STREEY ADDRESS | 2120 CORP. SQ. BLVYD., #3 STREET ADDRESS
Y5120 JACKSONVILLE, FL CITY-ST-2P
TE 8 3 petey TNE - Change [ Addition
e HO0n00SSE 196
i Pt o o 05/04/05-B0023-021 158,75
STREET ADORESS | 2120 CORPORATE SQ BLVD., ¥#3 STRELY ADDRESS -t piap
ETY-SI-2P | JACKSONVILLE, FL, . | oer-st-zp .
TMLE Ve L3 Detete TE Ol change [ Adeition
NAME CARPENTER, KATHERINE 8 NAME
STREET AERESS | 2120 CORPORATE SQ. BLVD., #3 STREET ADDRESS
oiTy-ST-ap JACKSONVILLE, Ft. 32216 _§ cv-sae . -
HILE £ catete e [ Change ] Addition
NAME RAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-§T-2P
TRE O betete TLE [JChange [ ] Addition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME [J petete IME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P Clry-s7-2¢

12. | hereby cerh‘fz that the Informatian supplied with this fling does rat qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. I further cextify that the informalion
indicated on this freport or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or ditegtor
red to exaguie this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered,
6{/2 m;;',/os' TRY - TIID

of the carporation of the recelver or Fustee emp
changed, ar on an atiachment witt an agyre:

SIGNATURE:

SIGNATUPE,;“)TYFEDOR PHINTED NAME OF S{GNING OFFICER OR DIRECTOR Daytme Phone ¥

74




