2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2005 8:00 am

DOCUMENT # P98000068968 - . Secretary of State
1. Entity Name 08-29-2005 90145 021 ***150.00
HARPER'S EQUESTRIAN APPAREL & TACK, INC.
Principal Place of Business Mailing Address
3711 US HWY. 301 N. 3711 US HWY 301 N.
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. 4, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
65-0856182 Not Applicable
Zp Country ’ ap Country 5. Certificate of Status Desired O $8'75 pfdd"‘b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: iName
HARPER, HOLLY A HARpER 7y’ ¥ 4
12625 COUNTY RD 675 Street Address {P.Q. Box Number is Not Acceptable)

PARRISH FL 34219

| 371). U5ty Sos
City gé.&.é/\"?a/l/ FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar wi:h,'and accept

the obligations of registered agent. / . //
memmum@"'(?éﬂ //az.x-)/ //4/99 gt { SRS kT ) aa/ o/ ooy

Signallie, ypac o prmed nama of gisTarad agant and HETErAICabls (NOTE Regrsiaied Agen signatura required when ransiatng 3

FILE NOW!! FEE IS $550.00 $.607.193(2)(k}, F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it -
Make Check Payable tokaorida De,partment of State did not rezeive prior notice. Fee 10 filg is $150.00 v Trust Fund Contrioution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 03 Delete M A SrChange [ Adition
NAME HARPER, HOLLY , NAME AARPEA wois
STREET ADDRESS | 12625 COUNTY RD 675 STREET ADDRESS 5;// LS _,«//‘,//30 s ,\/
CiTY-ST-2P PARRISH FL 34219 S . CITY-ST-7IP ELleA 7oA L 2RI
nne VP ,)Zf)eme L Ol change ] Acdition
NAME HARPER, ALEC HAME
STREET ADDAFSS | 12625 COUNTY RD 675 STREET ADDRESS
CITY-SI-2IP PARRISH FL 34219 CITY-ST-2iP
e 1 palete TILE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CIfY-S7-2P
e [ Delete kils O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
nIE £ pelete THLE CJchange ] Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS .
CITY-ST-21P OTY-si-zp :
e . O Detete TALE O Chenge 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-218 CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE! Alrey Ke i a/o%o// 2K 9H £RD 24
Date Daytrme Phone #

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING omc\sn}wﬁmscmn -~

=



