2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000043034 " Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State
TOM CURTIN QUALITY HORSEMANSHIP, INC.

Principal Place of Business Mailiing Address

1341 NW CR 150 1343 NW CR 150
MADISON FL 32340 MADISON FL 32340
Suijte, Apt. #, stc. — Suite, Apt. ¥, etc. ] 15t MOORE CROEOS4 {10’04)
iy & S ' 1 iy &5ak ~ — 3 FE( Number “Apphed For
IS . e 04-3644678 ) Not Applicatle
Zo Country Zp Country 5. Certficata of Siaws Desiiod [ 98-75 Additional
X . . Fee Fequired
6. Name and Address of Cutrent Registered Agent . 7. Nama and Address of New Hegis!ered Agent .
. Name '
CURTIN, THOMAS C - - = i
RT 3 BOX 1270 { Street Address (P.C. Box Numbar is Not Acceptable) . .
MADISON FL 32340 —

City — - FL ]7.Zl'p(‘:odeg

8. The above named entity s{mmits il:z‘ré siatem_e;nt for the purpese of changing iés regiétered office or regfstefed agént, ar hoth, in the State of Florida. | am famifiar with, and'accep:
the cbligations of registered agent

SIGNATURE N ,

GnENr e, ivped of prmied name of registared egent and tila d apphcable (NCTE Aagisierad Agent signalura taquitad whan wens@ating) EATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Dgpaﬂment of State

8, Election Campaign Financing  $5.00 May Ba
Trust Fund Contibution. [ AddedtoFess

10. L OFFICERS AMD DIRECTORS s B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

BILE D O pelete itk ] Change [ Addition
HAME CURTIN, THOMAS C NAME HEOnoo2 148849

STAEET ADDRESS | 1341 NW CR 150 STHEET ADDRESS te /08, Us-R0029-025  (n0.ul
OTY-sT-oP | MADISON FL 32340 . ) Ty 55 P _ i i

L D T Detete i ) Change ] Adddicn
MAME CURTIN, TRIMAC NAME

SPREET ADDRASS | 1341 NW CR 180 . STHERT &DORESS

QY -5 2P MADISON FL 32340 . o gatesiae ] L. PR
L T Delete TE T Change [ Addition
HALE NAME

SIREET ADORESS SAREET ADDRESS

GlY-St-4IF ciy - S1-7p . .
(3 T3 Delete ilne O change [ Addition
NAME NeME

CTREET ADDRTSS SIREE! AGDRESS

CITY- ST- 2P - _§ cmveste .
Nl £ Criete itk [ change 3 Addilion
HAME NAME

STRECT ADDRESS STREET ADDRESS

olly-si-21P Gy -51- 29

Mg O elete R Rl [3change [ Adaifion
MAME Haf

STREET ADDRESS STREET ADDRESS

G- 51- 2P Y. 5T- 3P . dce v

12. | hereby ce!bl% that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! repart is rue and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver ar trustes empowerad o execute this repert &s required by Chaptet 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ather tike empowered.

SIGNATURE

MGNATYURE AND TYPE]



