2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K58009 Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State
HOBBY HORSE TACK SHOPPE, INC.
Frincipal Place of Business Masling Address
o6 JUDITH M. FANNIN % JUDITH M. FANNIN
22485 WILDLIFE LANE 25485 WILDLIFE LANE R
BROCKSVILLE FL 34602 ’ BROCKSVILLE FL 34602
Suite, Apt #, eto. Suite, Apt #, els. MOORE CR2E03Z4 {11/03)
Cily & State City & State 4, FE Numier : Appiied For
59-2922746 Mot Appicable
Zp Country Zp ' Cauntry 5. Carplicate of Status Desirad [ geae'ggqgi:;ﬁma'
6. Narme and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
gg %héi%i%?igg &NE Street Address (P.O. Box Numbe: is Nat Acceptablé}
BROOKSVILLE FL 34602
City FL | Zip Code L

8. The abuve namad entity sutrruls this stazerment for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida,  am familiar with, and accept
the obigatons of registered agent.

SIGNATURE -
Sigraturs, Wyped 2 prmled name of regisiered agent and 1a | epphcabke {NOTE. Registeren Agem Signaiug regquired wizan ramsiaing) DATE
M E > &150.0 .
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fe? wilt be $559_.DB - . Trust Fund Contribution. ) Added 10 Fees
fMake Check Payable to Florida Departiment of Stale -
6. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e [Mchange 3 Addition
NARAE FANNIN, JUDITH M NARE —
\ . e
STREET ADRESS | 20495 WILDLIFE LANE SUREET ABDESS . UOOCONDE 2453
oay-ST3F | BROOKSVILLE FL CITY-5T-7P A5/ 100450040008 155,80
e £ Delete RILE 3 Change 13 Additien
HAME HAME
STREET ADORESS STREES ADDRESS
GilY-ST- 3 CitY-SI- 2P
niLE 1 Dalete TALE [ change [ Addition
RAME RAME
STREET ADDRESS SIREET ABDAESS
CATY- ST- 2P CITY-ST-2F
itk 7 Detete TLE [ change  [] Addition
HAME NAME
STAZET ADDRESS STREET ADDRESS
CHTY-ST-TP Ty -S1- 1P
e 3 Delete THLE [ change [} Addition
HANE, NEME
STREET ADDRESS SIAEET ADDAESS
CITY-ST-2P I ST-2IP 7
TILE {1 Detete WE [3change [ Additien
NAME NAKE
STREET ADDRESS SIREET ADDRESS
GITY-S7- 2P Y- §T- 3P .

12. | hereby cerlify that the information supplied with (s ﬁling does not gualify for the exemption staied in Section 113.07(3){1), Florlda Stattes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as  mada under oath, that ! am an officer or director
of the corporabon or the raceiver or lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biogk 10 or Blogk $1 i
changed, of on an aitachment with an addiess, with all other ke empowered. .

SIGNATURE: }ﬁ-&b{ A g/w,% . §/5:)oy F52-799-850 4

J SIGNATURE AND T\’F;ED O8] PRINTED NAME FIF SIGHIMG OFFINER AR DIRECYTAR Tiates Flaulpyuy Pheg @




