. ~-2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P030_00071 206

1. Entity Name

GEORGE HENNESSY HORSE TRANSPORTATION INC. Secretary of State

Principal Place of Busingss Mailing Address
2378 PLAYERS COURT ’ 2378 PLAYERS COURT
WELLINGTON, FL 33414 U5 WELLINGTON, FL 33414 US

e LT DT

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Repia For

Jan 18, 2005 08:00 AM

020697656 Not Applicabla

O  $8-75 additonal
Fee Required

5. Certificate of Status Desired

6. Namg and Address of Current Registered Agent

Loe, ETTASUE | ~ DO NOT WRITE

1840 CHEETHAM HILL BLVD,

LOXAHATCHEE, FL 33470-4147 o IN THIS SPACE

8. Tha above named entity Submits this statement for the purpese of changing its registered affice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE. — T —— —
Signature, typed or printed name of reg sterad 2gont and tite if applicabie. (NOTE Registarad Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, [0 Added to Faes

10, OFFICERS AND DIBECTORS |

TME PRES

RAME HENNESSY, GEORGE
STREET ADDRESS | 2378 PLAYERS COURT
CITY-ST-TP WELLINGTON, FL 33414

e SECR
NAME SULLIVAN, CYNTHIA HONGIRZ TR

STREET ADORESS | 2378 PLAYERS COURT HlATSAGE-30041-013 150,00
omy-sT-2F | WELLINGTON, FL 33414

TILE
NAME

st DO NOT WRITE

CITY -ST-2P

m 3 ) | * IN THIS SPACE

NAME
STREET ALDRESS
CifY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITy-§T-2IP

TILE

NAME

STREET ADDRESS
iy - §1- TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3](9, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cr diractor
of the cerporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 ar Block 11 1
changed, or on an aitachment with an address, with afl other like empowered. -

SIGNATURE:

NAME OF SIGNING OFFICER DR IRECTOR




