2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT “Jul 14,2005 08:00 AM
DOCUMENT # P03000120304 ‘ e ~ Secretary of State
4. Enility Nanes < 8 - o2 s ot - =

D-T HORSESHOEING, INC.

Principal Place of Business . Mailing Address

pdiee © e R A

07092005 No Chg-¢ CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For

20-0349804 Mot Applicable
5. Certificate of Status Desired || $8.75 Acditional

Fea Raquired

8. Name and Address of Current Registered Agent

MCMENEMY, BRUCE CPA o Do NOTWR'TE

1889 RANCHLAND TRAIL

LONGWOOD, FL 32750 IN THIS SPACE

.
8. The above named entily submits this statement for the purpose of changing Tis registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - :

R T e S - o -— — . . . UDGDB;E?- :88 L e T AT I TR
SIGNATURE ——— — firked F
Signaturo, Iyped or primed name of ragistered agent and e I applicasla. NOTE Reghtored Agent signalura (equired when relnstaling) AN t*-’% R
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corperation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS — T S
e P - | . _
NAME VIDRINE, DOUGLAS

STREET ADDRESS | PO BOX 1030 -
CITY-S-21P ALTQONA, FL 32702

TTLE s N =
NAME VIDRINE, DOUGLAS
STREET ADOAESS | PO BOX 1030

CITY-5T- 2P ALTQONA, FL 32702

TME
NAME

avore DO NOT WRITE
o - —  IN THIS SPACE

NAME
STHEET ADDAESS
CITY-S1-2IP

ITLE
NAME
STREET ADDRESS LR
CITY-8T-2P

TITLE

NAME

STREET ADDRESS

CITY-S1-2P

—— — — S — -
12. | hereby certify that the infermation supplied with This ﬁh‘ng does not qualify for the exemption stated in Section 119.07(83(7), Flcrida Statutes. T further certify that the information

indicated on this report or supplemental report is true and aceurate and tHat my signature shall have the same lagal eifect as it made under nath; that | am an officer or director
of the corperation or the receiver or rustee empoivered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altac nt with an address, all other like empowered.
wales R Vidvie 7-9-05 (359044 G255T
Cate

SIGNATURE:
ICEROR DIRECTOR ./ Daylime Phore ¥




