ORIGINAL.

2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P93000024855

1. Entity Name
DENNISON CUTTING HORSES, INC.

- -~ - Secretary of State .

- 7Méiling Address
19305 SUNLAKE BLYD
LUTZ FL 33558

Principal Place of Business

19305 SUNLAKE BLVD
LUTZ, FL 33558

DO NOT WRITE IN THIS SPACE

|

LA R

04212005 Ma Chg-P CR2EQ34 (10/03 B
4, FEI Number Applisd For_ B
59-3565708 Mot Agpiicable

o $8.75 Additional

5. Ceriificate of Status Desired Fee Reuired

6. Name and Address of Current Registerad Agent

DENNISON, LARRY
19305 SUNLAKE BLVD -
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

8. The abave namad entily submits this statément for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am famillar with, and accept

the ahligations of registered agent.

SIGNATURE

Signatura, typer of printad nama of ragistered agant andt fifo If spplicable

MOTE Raglatered Agent signalure ragulred whon reinstating)

9. Election Campaign Finanelng

FILE NOWII! FEE IS $150.0C Trust Fund Contribution.

After May 1, 2005 Fee will ha $550.00

$5.00 mMay Be
Added to Fees

10. ) ___OFFICERS AND DIRECTORS

TIME TPD '

NAME DENNISON, LARRY
STREET ADORESS | 19305 SUNLAKE BLVD
CIvy-ST- 2P LUTZ, FL. 33558

TMLE

NAME

STREET AUDRESS
Chiy-57-7IF

TTE - ’ ) _ﬁ
NAME

STREET ADDRESS
Iy -&T- 2P

TME

NAME

STREET ADDRESS
Ciry-§7- 29

TME

NANE

STREET ADDRESS
City-ST-2IP

Tme

NAME

SYREET ADDRESS
CITY-§7- 2P

 lpoopn4eszE o
05/02/05-80068-018 150,00

DO NOT WRITE
IN THIS SPACE

12, thereby certily that the information supplied with this filing does not qualily for the exemplion salad in Section 118 i idg £ T further cartily that the mforaaron
indicated ont s report or supplemental report is true and accurate and t!?at my signaturpa shall have the sama !egé?;?m o e o | arther certily that the infosmation
of the carporation or the recelvar or trustes smpowered 1o axecuie 1his seport as raquired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Bloek 11 if,

changed, or on an attachment wilh an addrgss, with all other Jike empowarag.

SIGNATURE:

ot

fact as if made undier oath; that | am an officer or direcior

YRS pHfase

L
SIGNATUNE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date Baytimk Prod ¥




