2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P98000028166 Jan 12, 2005 08:00 AM
Secretary of State

1. Entity Name
H.B. HORSE TRANSPORTATION, INC.

Frincipal Place of Business _ . Mailing Address
FLORIDA 1280 'F' ROAD FLORIDA 1280 'F’ ROAD
LOXAHATCHEE, FL 33470 US EOXAHATCHEE, FL 33470 US

=== | I A A ARG

01052005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE 7 N Aole3 e

65-0827694 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired M Pee Required

6. Nama and Address of Current Registared Agent

HERNAN, BONORINO DO NOT WRITE

1280 'F'RD

LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE /{’/?A//?;Vé/ &Vﬂzf//&’ﬁ / ﬁ?&f)ﬁ[/l/zj z:/ /% 25

d or printed name of reg': d agent and Ltle it appli 2 (HOTE Regislered Agent s:gnature réquired when reinslating)

9. Election Campalgn Financing £5.00 May Be
Wi 150.00 ¥
m.rF %Eyh!‘?zng5FFE.E.lalfl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME BONORING, HERNAN
STREET ADDRESS | 1280 'F' RD

CITY.§T-2P LOXAHATCHEE, FL 33470

e ' B ' 000001 7R0S2
o B1/12/05-80012-015 158,75

STREET AODRESS
GITY-ST-2IP

TILE
NAME

Nl DO NOT WRITE

CiTY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
Q. 57-2P

TME

HAME

STREET ADORESS
CITY -87-ZP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

12, | hereby cartify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)Y, Florida Statutes. | further certify that the information
indicated on this report_or supplemental zeport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corparation or the receiver ¢r trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wjth an ggdress. with all other like empowered.

SIGNATURE: Weenan & Bawaenvo [eecioenT) i/ /o5 503756556

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytirow Phone #




