-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Jo5764

1. Entity Name

T & T EQUINE INSURANCE, INC.

Principal Place of Business

3044 S. MILITARY TRL
IQQKE WORTH FL 33463

Mailing Address

10754 GHEENBRIAR VILLA DR.
LAKE WORTH FL 33467

2. Princtpal Place of Business

"3, Maiing Address

—

FILED
Feb 03, 2005 08:00 AM
Secretary of State

[

LI

Suite, Apt. #, etc, - Suite, Apt. ¥, stc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number | _[Applied For
- 59'2626335 N _L_I Not App[icable
Zip Couniry o Country 5. Certificate of Status Desirad O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TISNOWER, EDWARD C.,
10754 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467

Street Address (PO, Box Number is ot Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternéni for fhe burpbsg&éhanging its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and acc_;pdt
the cbligations of registerad agent.

SIGNATURE

Signatuch, yped o printed neme of regstered agort and ttle f apphicably

{KOTE Registerad Agent signatute raquired whes imnslating

FILE NOW!!! FEE IS §150,00
" After May 1, 2005 Fee Will Be Moo
Make Check Payable to Fiorida Depariment of State

.00

DATE
9, Blection CampalgnFinancing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete nik [ change [ Addition
NAME TISNCWER, EDWARD C. NAME U0 120°2

STRELT ADORTSS | 10754 GREENBRIAR VILLA DRIVE STREL? ADDRESS 02/03/05-80012-020 150,00

Cliy-51-29 LAKE WORTH FL 334587 CiTv-§1. 2P

THLE 2 Detete nILk [ Change ] Additicn
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-IF

TITLE O3 pelete HiE [Jthange [ Addition
NAME NAML

STREET ADDRES3 SIREET ADDRESS

CITY-S1-21P CiTY-§1-2i#

Lk 1 pelote I TITLE Ol change (1 Addition
NAME NAME

STREET AGDRESS STREET ABDRESES

CITY-S1-2P CITy-8T-1IP

TITLE [ petete e [ change  []Addition
NAME NAME

SIREFT ADDRESS STREFT ADDRESS

CiY-S1-21P CiTY-ST7- 2P

TILE 7 Calete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 87-1IP Clry - S1-7F

12, | hereby certiglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

of the corporation or the recalver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an altachment with: an addrass, with all other like empowered.

SIGNATURE

TIINOACR

ot

Edverq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / -
. - e

Daytimo Phone ¥

//z?/—"J "
m'ta_ 4




