2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000028636

1. Entity Name *

D & T FARRIERS INC,

Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

8855 SW 40TH AVE.
QCALA, FL 34476

Principal Place of Business

8855 SW 40TH AVE,
QCALA, FL 34476

DO NOT WRITE IN THIS SPACE

AL DGR TR

04022005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied Far
55-1093857 Not Applicable
. ; $8.75 Additionat
%, Cenificate of Staws Desired I Fes Required

5. Nama and Address of Currant Registerﬁd { Agent

SAWYERS, DAVID
8855 SW 40TH AVE,
OCALA, FL 34476

DO NOT WRITE
IN THIS SPACE

$. The above named entity submits s staterment o the pmp_ose of changing its registered office or tegistered agent, or bolit, in the Siate of Florida. 1 am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

agent and thie it apalicabke.

{NOTE Registerod Agont simature required whon reinstatiog}

@. Election Campaign Finanging

FILE NOWII FEE 18 $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

70 OFFICERS AND DIRECTORS ] |

VP

SAWYERS, DAVID
8855 SW40TH AVE
OCALA, FL. 34478

THIE

NAME

STREET ADDRESS
cmy-sr-ap

TRIE P

NAME SAWYERS, TAMMY
STREET ADDRESS | 8855 SW 40TH AVE
CITY-ST- 2P QCALA, FLL 34476

TmE

NAME

STREET ACDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
cmy-ST-ap

TE

RAME

STREET ADDRESS
CIVY-53-ZP

TME

NAME

STREET ADDRESS
cmy-§T-2¢

Ly 7
5}4.-1135.3135*%%%%%"813 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exeinption stated in Section 119.07(3)(}), Florlda Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of tha corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ll other fike empowered.

changed, or on'an attachment with an address, wi
SIGNATURE: J’U?ZWZL/ A0

SIGRATURE Amwra:)bn PRINTED NAME orsu:nfus OFFICER OR DIRECTOR

imo Phone #

M-2-08  FZ-d430




