2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # S75583 - »

1. Entity Namme 7 o
STOCKMAN'S HARNESS AND SADDLE SHOP, INC.

Feb 16, 2005 08:00 AM
Secretary of State

) _!v‘l?a‘iling Addrass ]
1820 LEE ROAD
ORLANDO, FL 32810

Principal Place of Business : .

1820 LEE ROAD i
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

== [N ORE T ARRAD AR

01242005  NoChg-P CR2E034 (10/03)
4. FE| Number Applied Far
59-3075516 Nat Appliczble
- e $8.75 Additional
5. Certificate of Status Desired [} Fes Roquired

6._Name and Address of Current Registered Agent

STOCKMAN, ROBERT F.
1737 CEDAR STONE COURT
LAKE MARY, FL 327486

DO NOT WRITE
IN THIS SPACE

the ohligations of

8. The above named e%‘ i sibrr?%ﬂ}“stﬁnem for theé purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

2~k-8S

SIGNATURE e -
Signature, typad or pricted name of regisiered agert and tive Tapplicabls.

MNOTE Registered agant signalure required when relnstating) ’ DATE

9. Election Carmnpaign Financing

FILE NOWXI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

D

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS. T

THLE o]

NAME STOCKMAN, ROBERT F.
STREETADDAESS | 1737 CEDAR STONE CT.
Cy-5T1-Zp LAKE MARY, FL

TME

NAME

STREET ADDRESS
QImy -ST-2P

TIMLE
NAME
STREET ADDRESS -
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIELE

NAME

STREET ARDRESS
CITY-ST-21P

TIHLE

NAME

STREET ADDRESS
CITY -5T- 2P

UHUBURE] LG
Ot e/ =uul Y-t Lall

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not Giiality for the exemption stated in Section 4 19,07&3)0), Florida Statutes. | further certily that the information
indicatéd on this report or supplem@ntal report is true and accurate and that my signature shall hava the same legal &
execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 it

of the corporation ar the receiver ¢
changed, or on an attachment w,

SIGNATURE:

ect as if made under oath: that | am an officer or director

407 295 033t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_2-{-{-0.5

Daylims Phone #




