2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P880000667 16 JEEET Mar 09, 2005 08:00 AM
1. Entity Nam, . 3
fty Name bhid dats Secretary of State
HOGOF AND HARNESS, INC., o 5
Nty

Principal Place of Business L Maj?ng Addrass o ’
1728 GREEN MEADOW DRIVE 1728 GREEN MEADOW DRIVE
2. Principal Piace of Business _— - - 3. Mailing Address

Suite, Apt #, etc T ) Sufte, Apl. #,elc 15t MOORE CR2E034 {10/04)

City & State - City & State ) 4, FEI Number Applied For

. ) 5§9-3591407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 1) ?i-gfq&:‘;;“"“ﬂ‘
] 6. Name and Address of Curvent Registered Agent S 7. Name and Address of Naw Registered Agent
) T T : - Name

??gBEgg,ECEﬁNT\TEIigOW DRIVE Street Address (P.0, Box Number is Not Acceptable)
LUTZ FL 33548 _ ;

City F L Zip Code

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

SIGNATURE — —_— — - -
Signature, yped of prnted rame of ragisteced egent and Mz i appleable THOTE Hgg?glered'kgenl signature rsquited whan remnstating) . TATE
FILE NOW!H FEE i?- $150.00 N . Election Campaign Financing $5.00 May 82
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. [} Added to Fees

WMake Check Payable to Florida Depariment of State
10. ~  OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - - 7 Deleie it ' ' [ change [ Addition
NAME PARENT, ALFRED F NAME
CIREET ADDRESS | 1728 GREEN MEADOW DR LIREET ADURESS
CIy-s1.2iP LUTZ FL 33549 re-$7.2p
HiLE VSTD 7 Detefe (s - [Jchange [ Addition
" PARENT, CONNIE K Naw . ?,U§L},D§UE555?H _
STREET ADORESS | 1726 GREEN MEADOW DR SIRFED ADDHESS 03/03/05-80020-018 150.00
oily-sT-p |LUTZ FL 33548 ' B o T st
1MLE 7 oefete e [ change [ Addition
NERE : MAKE
SEREET ADDRESS SIREET ADCRLSS
GITY- 5T 2P . NY-5T-7P
itk T ' O osiete nmE [ change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-5T-7P CIY-$1- 29
Ttk T - I pelete @ TRF [Jcheange (] Addition
NAML NAME
SYREFT ADPRESS STRECT ADDRESS
CITY-ST-2P CITY-ST- 7P
IiLE Dopeete T F nur [Clchange [ Addition
NAME NAME
SEREFT ADDRESS STRELT ADDRESS
CY-ST-2P GITy-S1-7p

12, | hereby certify that the infarmation supphed with this filin é; does not qualify for the exemption stated in Séction 119, 07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empiguired 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant with an addre s, ith ali tther like empowesrad.

SIGNATURE: (Mw fant _ 9@}%-05 G194 92 2293

SIGNATURE AND TYPED OR F:filN“l ED NASIE [IF SIGNING OFFICER CR DIAECTOR ’ Davirne Phova ¥




