2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Jo5764 Jan 27, 2004 08:00 AM
1. Entity Nama Secretary of State
T & T EQUINE INSURANCE, INC.
Principal Place of Business Maziling Address
3044 S, MILITARY TRL 10754 GREENBRIAR VILLA DR.
IGQKE WORTH FL 33463 . LAKE WORTH FL 33487
e s AR REREARTR
Suite, Apl. #, etc. Suite, Apt #, elc. I MOORE CR2EN34 {1 1/03)
City & State City & Siate 4. Fel Number Applied For
59-2626335 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desred [ ?eae-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ 7_
Name
I{?f’bég\gggkﬁg\gﬁg%ﬁm DRIVE Street Address (P.Q. Box Number is Not Acceptablé)
LAKE WORTH FL 33467 —
City ] ' FL [ 2° Code

8. The above named enlity submits this statement for the purpose of changing its reglistered office or ragistered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE - - . - o
Signature, typed of prnted name of registerad agen and titke d apphoable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 I N .
- e 8. Election C Fi
Ater ey 1, 2008 Fec il bo $55000 Clecn Sampamrchd 1 $5.00 sy o0
Make Check Payable to Florida Depariment of State :
10, QFFICERS AND DIRECTOHRS ] l 1. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTbBS IN 13
Tt oP (] Defete TINE | T [1 Changs = [ Addition
v TISNOWER, EDWARD C. Hae oy g}gqggpgédﬁj— o7 e
STREET ADDRESS | 10754 (GREENBRIAR VILLA DRIVE STREET ADDRESS W E L i f 150,00
Ty -5T-2P LAKE WORTH FL 33467 T oty -31-2P ]
TITLE 3 Delete iLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-ZP
THLE [ Delete TILE ] Change  [J Additioe
NAME HANE
STREET ADDAESS STREET ADDAESS
CITY-ST-2I1P CITY.3T- 2P
TME [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P o CIFY-ST-2IP
TITLE T pelete (7t [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - i ) CITY-ST-2P o
TLE O pelete LE [J Changs ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-SY- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
incicated cn this report or supplemental repart is true a
af the corparaten or the rec
changed, or on an attach

SIGNATURE: - ﬁf

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daw — Daytme Phane ¥

oes not qualify for the exemption stated in Section 119.07?3)6}. Florida Statutes. ! further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director _
execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
ther like empawerad. -




