ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P04000033237

1. Entity Narne

HORSE POWER HAULING, INC

04-05-2005 90056 040 ***150.00

Principal Place of Business

7685 S YELLOW PINE CIRCLE
GLEN 3T. MARY, FL 32040

Mailing Address

7685 5 YELLOW PINE CIRCLE
GLEN ST. MARY, FL 32040

50033U22

2. Principal Place of Butiness 3. Mailing Address

LA A O

Suite, Apt. #, eic.

SuterAplarete. oo - ~-1" 03022005  Chg-P —  CR2E034 (10/03) . _
City & State City & State 4, FEI Number — Applied For
20 - pDIBEDD ) Not Applicabl
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired 0O Fee Required
~ 6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- .- . R . Name
-COOK,BRENT___ ___
7685 S YELLOWPINE CIRCLE =~ Street Address (P.O.'Box Number is Not Acceptable)
GLEN ST MARY, FL. 32040 —
) City FL | Zip Cods

tha chligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. typed or printed name of regisiersd agent and tte if apphcable, (NOTE: Registord Agent signatura required when reinsiating) DATE
= S PILE NOWHI-FEE IS $150.00 —— —==*— 9..Elaction Campai?q_ﬁnar_lcing___ —$5.00.MayBe_|. - ~ .
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete me O change [ Addition
NAME COOK, BRENT NAME
STREET ADORESS | 7685 S YELLOW PINE CIRCLE STREET ADDRESS
CITY-ST-2IP GLEN ST MARY, FL 32040 CITY-ST-2IP
THLE O petete TE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-§t-p CIy-ST-2IP
TMLE [ elete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Detete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o OMY-SEIP L f .. } o B T
mE ) 3 Detete mE D) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TmE O pelete TTLE Clchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2IP

indicated on

12. | hereby cerﬂfg_that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment :it;r:%is\s. with all othey like ampowerad.
SIGNATURE: g‘ :

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

3 *{a?‘- o 53&3,‘;’:32,,;‘}’ 1257

e e e, S S e i

55 AR e a0




