2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000051629

1. Entity Name

HAMPTON'S MINIATURE HORSES & MORE, INC,

Principal Place of Business

600 MOODY RD. N. . .
FT. MYERS FL 33903 °

oo T K

Mailing Address

600 MOQDY RD, N.
FT. MYERS FL 33903

2. Principal Place of Business

o ED

Vit R

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 050 ***150.00

o

1

|
i

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale Cit@ftate a. FE! Number Applied For
P(\U & ’Fl 18 65-1101846 Mot Applicable
z Gouniry Zip Country 8. Certificale of Status Desired O $8.75 Additional
?)BG]D ?) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON, TONYA
600 MOQDY RD. N,
FT. MYERS FL 333903

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

City

Zip Code

FL

B. The above
the abligafions of r

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Lt Signa

W p!’lnledmﬂd agent andl ntie 1f appheable

(NOTE: Ragistered Agani signature requirad wher remnstatmg)

DATE ST vt

&L

T
]

" $5.00 MayBe'
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 Delete § e [Ochange [T Additian
NAME HAMPTON, TONYA NAME
STREET ADBRESS | 600 MOCDY RD. N, STREET ADDRESS
CiTY-31-21P FT. MYERS FL 33903 CiTY-ST-2IP
TILE ] Delete WLE ) Change [ Addition
NAMEy NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ Defete TIMLE [ change 3 Aodition
NAME NAME
~ STRECT ADDRESS-[——~ - - ~STREET ADDRLSS § — - e e e
CITY-87-2IP CITy-ST-2ip
TITLE [ Deleta TALE O Change [ Addifion
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-217
TITLE O pelete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-GT-71P
TITLE . O pelete TITLE [ change  [] Acdition
NAME . e NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-21P° ‘ r\ f CITY-S§1-2IP

12, | hereby certify that the informatig
indicated on this report off supp/e
of the corporation ¢r the réceivp
changed. or on an attachrpent

R with all,g

bowered Braxd
TinaY jike snpowered.

ot qualify for the exermnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
B and that my signature shall have the same legal effect as if made unaer oath: that | am an cfficer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SIGNA g AND TVPES%E imlyl'i ED N*‘IE OF SIGNING, OFFICEA OR DIRECTOR

Date Daytime Phane #




