.

FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028636 N 03-31-2004 90012 050 ***150.00

1. Entity Name

D & T FARRIERS INC.

Principal Place of Business Mailing Address 4 q U z Z 5“6

8855 SW 40TH AVE. BB55 SW 40TH AVE.

OCALA, FL 34476 OCALA, FL 34476
T S IARPATRT R E
Sute, ApL.#. etc. Suie, Apt. 8. etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093857 Not Applicable
Zip Counuy Zp Counury 5. Certificate of Status Desired a $8.75 Additional
Fea Required

6. Name and Address of Current Reglistered Agent

_..7. Name and Address of New Regl d Agent e

Name

SAWYERS, DAVID
8855 SW 40TH AVE. Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34476

City FL 1 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
the ohligations of registered agent.

SIGNATURE
Sigreature, byssad of prvted name of tegistared agent and e it appicably (NOTE: Regrsterac Agant signalura raquired wian rainstatngy DATE
FILE NOWIH FEE IS $150.00 8. Elestion Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee wilt be $550.00 Trust Fund Cantribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ Deletz TITLE [J Change  [] Addition
NAME SAWYERS, DAVID HAME
STREET ADDRESS | 8855 SW 40TH AVE STREET ADDRESS
CiTY-51. 21 OCALA, FL 34476 CITY-ST-11P
mE % P O Delete TLE O change [ Addilion
NAME SAWYERS, TAMMY NAME
STREET ADDRESS | 8855 SW 40TH AVE STREET ADDRESS
CITY-ST-Z4P OCALA, FL 34476 CITY-S$1-2P
TITLE 7 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-si-21p
TiTLE 1 Celete TINE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ClIY-ST-2P
THLE [ belete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-§T-2IP
TITLE [T oelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CIry-si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that iy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmept with an address, with all other like empowered.

- P

SIGNATURE: Cir c3-27cY 23745730
INTED NA?AF SIGNIRG OFFICER OR DIRECTOR Date " Dayhme Prona »

4

SIGNATYURE ANR TYRPED O




