—— ——————— — A——— —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 833276 ecretary of State
1. Entity Name %] 50,00
04-05-2004 90021 001 .
HORTON HOMES, INC.
Principal Piace of Business Mailing Address
101 INDUSTRIAL BLVD. EgTBé)Nﬁ’éﬂg
EATONTON GA 31024 A 31024 ’
us 24026750
Suite. Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
58-1087227 Not Applicable
ap Country Zp R Ceuntry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
! - - P

?;-O%%ROF:JQI'?-IA;-IISQ IgﬁL%MROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Cily FL Zip Code

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

SIGNATURE
Signalure. lyped or printed name of registered agent and lida if applicable. (NOTE: Registared Agent signalure required when remnstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Cenitribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O oetete TILE [J hange [ Addition
NAME HORTON JR.,, ND NAME
STREET ADDRESS | 2567 RQSE CREEK DR. STREET ADDRESS
CITY-ST-2IP EATONTON GA 31024 CITY-ST-2IP
HTE S 7 Detete TITiE [ Change 3 Addition
NAME HICKS, MAUDE H. NAME
STREET ADDRESS | 228 ROSE DR SW STREEY ADDRESS
CITY-§7-7IP EATONTON GA CITY-ST-ZiP
MmE T VP ’ = Dok L St e e o . 3 Change [ Acdition | -

* NAME “IHICK5-RW-SR--—— — S e L - = . SR HAME = L as - L - e NP I

STREET ADDRESS | 228 RQSE DR SW . STREET ADDRESS
CITY-ST-ZP EATONTON GA CITY-ST-2IP
TITLE 1 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-§T-2iP
TIRE 7 delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
Tme " O oeete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not guatify for the exempiion stated in Section 119,07(3)(i). Florida Statutes. i further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowereg-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with #fl othgk lik

powerec
SIGNATURE: /%, Y/A4. /< =

/sni:mrr E AND T?ED OoR PHIN‘I76 NAME OF SIENNG OFFICER OR IRECTOR Date Daytime Phone #




