2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMéNT # POO000047254

1. Entity Name

HOILMAN'S HORSE & TACK SALES, INC.

05-16-2005 90203 001 ***150.00

FILED
May 16, 2005 8:00 am
Secretary of State

Principal Place of Business Mailing Address
617 NORTH TEMPLE AVE. RT. 4 BOX 137
e T Hll”ll‘ ”‘ ||m ||m ||m ||H| ||w Ilm III" |||’| Hll'lm‘ |m“. n \II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

59-3644628 Not Applicable
Zi Count Zi Count it
® ountty P ouniny 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRIGLIANO, JULIE M
486 N. TEMPLE AVE.
STARKE FL

——a—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuie, Ilyped o printed nams ol regrstered aganl and tife il applicable (NOTE Ragrstered Agent signalurs ragquirad when rainstating)

DATE

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

9. Election Campaign Financing

Trust Fund Coniribution,

$5.00 May Be

O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O oeete TIMeE [ change [ Addition
NAME HOILMAN, BESSIE NAME

SIREET ADDRESS [RT. 4 BOX 137 STREET ADDRESS

CITY-$1-2IP STARKE FL 32091 CIvY-St-2IP

TLE vD [T Detete TILE [ changa  [] Addition
NAME HOILMAN, OSCAR NAME

STREET ADDRESS | RT. 4 BOX 137 STREET ADDRESS

CITY-ST-7P STARKE FL 32091 CITY.ST-2P

TITLE 1 Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIILE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cily-57-2IP CITY-S1-2IP

WILE ] Delate TINE [l change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-Si-21p CITY-ST-2P

TILE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phone &




