FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000001499 05-05-2004 90193 035 ***150.00

1. Entity Name -

ART DAWE HORSESHOEING, INC.

Principal Place of Business ' Mailing Address

P.0. BOX 996 P.0. BOX 996

FAIRFIELD, FL 32634-0996 FAIRFIELD, FL 32634-0996

S s OSSR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

o/~ 3 Lo/ Not Applicable
2ip Couniry Zip Courtry 5. Cerlificate of Status Desired [ gg'ggqlﬁ?:dmo"al
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent

Name

DAWE, ARTHUR J Il

153 € COWPEN LAKE POINT RD Streel Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640

City FL i 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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title f apphcabia. (NOTE: Registered Agent sgnature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 2l Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D R 1 Delete ML V44 icnange 7] Agdiion
HAME DAWE, ARTHUR J 1l : NAME
. STREET ADDRESS | P.O. BOX 996 SIREET ADDRESS
L eiy-sT-7p FAIRFIELD, FL 326340996 CITY-ST1-7P
Pame D 74 Delete mLe < [A-cnange  £] Addiion
. NAME HARRIS, CINDY M HAME
STREET ADDRESS | P.O. BOX 996 STREET ADDRESS
Cliv-§T-2iP FAIRFIELD, FL 326340996 Cry-ST1-2P
TLE ) Detete MLE (7 change {7} Acdition
NAME NAME
STAEET ADDAESS . STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TITE ™ Detete TLE {Vchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1- 2P CITy-41.2P
TLE "3 Detete TILE {7 Change {7 Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
i GTy-s1-2P R CiTY-51-2P
omE 73 Delete TILE [icnange 73 Acdition
NAME NAME
.STREET ADDRESS SIREET ADDRESS
CIT¥-51-21F GITY-5T-2ZP

Xy

12. | hereby cerlify ihat the information supplied with this filing does nol qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. I further certify that the inforn)ation
indicated on this report of supplemental report is true and accwrate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empawered to execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenl with an addjess, with all other like owered.

SIGNATURE: 4. (AL ATl @/ 0%?/7% —— SR A B3 A2
SIGNATURE AND TYPED A/ME F sumiula CER OR PIRECTDR Ve /ime Dayume Phone ¥

¥ 7



