2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000051629

1. Entity Name

HAMPTON'S MINIATURE HORSES & MORE, INC.

04-08-2005 90033 013 ***150.00

Principal Place of Business

16911 NORTH RIVER RD.
FT. MYERS, FL 33903

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

SO ETRATAAE

Suite, Apt. #, elc.

Suite. Apt. #, etc,

02252005 Chg-P CR2E034 (10/03)
City & State City & Staa 4, FEI Number Applied For
65-1101846 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired g $8.75 Additional
- e Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= - o — e Y — ——— - — -
HAMPTON, TONYA

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

. s

Street Address (P.C. Box Number is Not Acceptatie)

City

Zip Code

FL |

8. The abave named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE % :

(X
-t

Signature, mm?or prnted rama of registared agont and utta 1! applicabla

(MOTE: Aagisterad Agant signature required whon (ensiaung)

DATE

'

: FILE NOWHI' FEE 1S $150.00

~ After May:1, 2005 Feo will be $550.00 | -

"Trust Fund Contribution. ™.

9. Election Campaign Financing, **  $5.00 May Be ’ T
’ [:|I ..Added to Fees . -

OFFICERS ANb DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTD 7 Delete TITiE {JcChange [ Addilion
NAME HAMPTON, TONYA : NAME o
STREET ADDRESS | 00 MOODY RD. N. STAEET ADDRESS -
oi-si-or | FT. MYERS, FL 33903 CITY-ST-2IP
TLE ' 3 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O oetete TILE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS

EETw T T T avs I o ) CoT o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Y-S 7P
TITLE O Delete TITLE O change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TWILE I T O Delete THLE O change 3 Addition
NAME oo R h. NAME .
STREET ADDRESS . R K o L T T
CIFY-SI-7p ‘ CTY-S8-2P T T

this filing does ot qualify.for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. " Tt o . o -

SHOID

Daytma Phone #

AR




