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2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
_Apr 11, 2005 08:00 AM

DOCUMENT # V17769

1. Entity Nama —
HORSE PILLOW SHAVINGS, INC.

Secretary of State

Mailing Addrass

13941 ASTER AVENUE
WELLINGTON, FL 33414

Principal Place of Busingss

13941 ASTER AVENUE |
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AU AR MO

6. Name and Addre_t;,f Current Reglstered Agent

MACHLER, BAVID
13941 ASTER AVE.
WELLINGTON, FL 33414

04082005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0318188 . Not Appiicatie
; ; $8.75 additional
5, Certificate of Status Desired ) 0 Fee Required

DO NOT WRITE
IN THIS SPACE

L [ e KT

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinlod name of registard agent end title £ anphcania.

MOTE Pegistered Agery sipnature rpguired whasn rexngiating) )

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Faas

10. T OFFICERS AND DIRECTORS 1

PV

MACHLER, DAVID
13841 ASTER AVENUE
WELLINGTON, FL

UNE

NAME

STREST ADDRESS
CITY-ST-2P

ST
MACHLER, ANDREA
12941 ASTER AVENUE
WELLINGTON, FL

TiME

NAME

STREET ADDRESS
CITY-ST-ZiP

LC000N2as44 |
041 1/05-30108-014 150, 09

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

e

NAME

STREET ADDRESS
CITY-57-2IP

TIE

NAME

STREET ADDRESS
Ciry-s7-2IP

Tiee

HAME

STREET ADDAESS
CImY-s1-2pP

PPV - e - el

i
il

DO NOT WRITE
IN THIS SPACE

Tual I R ey SET £ro wedie

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07)
accurale and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport is true an
of tha corporation or the recgjver or trustee empowered (o

LS]G}. Florida Statutes. 1 further certify that the information
act as if made under cath; that | am an officer or director

05 S\ A5FIE¥

changed, or cn an altachmeri, with an a@s.ﬁwﬂh’:ﬂ other likg,empowsred.
SIGNATURE: X Qf- MQJ ~

GNATURE AND TYP-ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
s ey -

- = FOD T

%]

Date L Dayome Phane #




