2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT _ ~ Apr 30, 2004 08:00 AM
BOCOMENT # P99000039787 R Secretary of State

1. Entity Name

HOOF SENSE LIVESTOCK & FARRIER SERVICE, INC.

Principal Placse of Businass Mailing Address

5501 WAUCHULA RD. PG BOX 397
MYAKKA CITY, FL 34251 MYARKA CITY, FL 34251

R TR

04232004 No Chg-P CR2E0G34 {10/03)

DO NOT WRITE IN THIS SPACE £ et AomiodTer

59-3585505 Mot Applicabie
5. Contifivate of Statys Desirod [ fi;‘i Additonal

6. Name and A;dress of Cuirent Registered Agent

HARRISON, MICHAEL L DO N OT WRITE

5501 WACHULA RD

MYAKKA CITY, FL 34251 IN THIS SPACE

~rr e ma . o

8. The above named entity submits this statement for the purpose of chianging its registered office o; registered agent, or both, in the State of Florida. | am famiffar with, and accept
tha obligatinns of ragisterad agent,

SIGMATURE — . i o

Fgrate, woud of prined md(@ﬁﬁ@aﬁiﬁuﬁ\"i v itle ¥ ppglicable, FROTE. Qegaitred Agent signature faquired when remsiating) OATE L
FILE NOWH! FEE IS $450.00 - Election Carspaign Financing $5.00 Moy 5o U001 44850
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees {}4"138’;“# “BD}. 4[}_822 15& ) BB

70, —_ OFFICERS AND DIRECTORS ]

TME D

MAME HARRISON, MICHAEL L

STRELT ADDRESS | 5501 WAUCHULA RD i

CIFY-37-2P MYAKKA CITY, FL 34251

L

NAME

STRIET ADDAESS

CITY-5T-2P

e

NAME

i ] DO NOT WRITE

s IN THIS SPACE

NAME
STRELT ATURESS
CHY-57-2P

me "fi" 1

RAME
STREET ADLHESS
GITY-5T- 2P ) i

THLE

RAME

STREET ADDRESS
L -ST-TP

12 | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(%, Florida Statutes. | further certity that the information
indicated on ¥1is report or supplemertal report is trud and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or tha receiver or trustea empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appoars i Block 10 or Biock $1 if

changed, or on an attachment with an agdrass, with all other ike empowerad,
SIGNATURE: ‘M/Mz A?Q[uﬂw\ Michse (A Harrison Yorkisde 8 9o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Doyt Phone #




