2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # 214789

1. Entity Name

Secretary of State

02-11-2004 90041 027 ***150.00

HORAN'S, INC,
Principé! Place of Business h Mailing Address o .
555 N KANSAS'AVE ~ P.0. BOX 1526
DELAND, FL 32724 US T * DELAND, FL 32721 US
s S A0 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0858839 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired [} gese';?q L’:?edéti‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD B. HORAN
555 N. KANSAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and tills il applicable. (NOTE: Aegisterad Ageni signature required v&:hsn reinslaling) - DaTE
‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T vD Ooelete TLE DM change [T Addition
RIAME HORAN, RICHARD B NAME

STREET ADDRESS | 555 N. KANSAS AVE. STREET ADDRESS

omv-st2p | DELAND, FL CITY-ST-2P ) elon CQ) Fl.22722 '7‘

WLE PD [ Dekzte e ;ﬂ Change  [J Addition
NAME ROBERT E. HORAN NAME

STREET ADDRESS | 1864 VINELAND LANE STREET ADDRESS

om-STIP | TALLAHASSEE, FL orv-s1-2P JTaVlehassee F) 3237)

TITLE $TD O Delete s - [JChange [ Addition
HAME JOHNSON, PATRICIA H. NAME

STREET ADDRESS | 3830 BRANTON DR . ’ * STREET ADDRESS™ - T T o
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-2IP

TITeE vD O pelete TILE B Change [ Addition
MAME HORAN, J DUANE NAME

STREET ADDRESS | 901 E. PENNSYLVANIA AVE. STREET ADDRESS

CITY-ST1-2IP DELAND, FL 00000, CITY-ST-2IP i)d Lo CQ ) Fl-» S27 2 q

e O Delse TLE 7 O change [ Addition
NAME . NAME

STREET ADDRESS | = . e STREET ADDRESS

CITY-5T-2IP DR e CITY-57-21P

Tme i - O pelete TMLE O change T Addition
NAME . NAME

STREET ADDRESS: i 2° L, AP B STREET ADDRESS

omy-s1-ppild | T ERNTR CITY-ST-2P g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes.”! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atiachmen

SIGNATURE: Wﬂ*ﬁ /4;-«) | F)ZrcLMoO'B.’vlomw 2-9-04% 354-739-7621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

1




