FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # F03000001955 Secretary of State
3. Entity Name ‘ 08-05-2004 90002 038 ***150.00
HORN ENTERPRISES INC.
Principal Place of Business: Maiing Address |
85 TURKEY RIDGE ROAD 85 TURKEY RIDGE ROAD )
RAGLAND FL 35131 . RAGLAND FL 35131
g A A
(0335 U.S. Huwy A3/ 0| (0325 Y.S.Hwy 23( Sp-
Suite. Apt. #, etc. : 7 Suite, Apt. #, sic. T MOORE CR2EQ34 (4/04)
City & State City & Siate 4. FEI Number Apptied For
pwew., AC. CROPWELL , At . 64-1143598 Not Appiicable
Zip * Counry Zip . Country - ) $8.75 Additional
35,0 sgk L [(‘S‘A o ) 35’:'057:(%- N d{t ‘A . B 5 Cerl4f|i?te ot Sia[u_s E_)e—srlrrc_eg 9 ___FesBecuired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —C-T-CORPORATION-SYSTEM , =

1 200 SOUTH 'PINE ISLAND ROAD Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324

City FL | 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 familiar with. and accept
the obligations of regisiered agent

SIGNATURE

Signalure. typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signalura required when rensiating) DATE

§.607.193{2)(b}, F.5.,, allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receiva prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Delete TME T [FChange [ Addition
NAME HORN, HERBERT KAME Honn , HERBERT

STREEF ADDRESS |85 TURKEY ‘RIDGE ROAD SIRETAOORESS | 10 BAS US HWY 23] SO

omy-sT-2¢ |RAGLAND FL 35131 oS | Adgnpwell.. AL. 3505Y

TILE Vs D Telere TITLE . [l Change [ Addilion
NAME HORN, PATRICIA NAME

STREET ADDRESS | B5 TURKEY 'RIDGE ROAD . STREET ADDRESS

crv-st-zp |RAGLAND FL 35131 ) | crv-st-zp ‘

TLE ' . © 7 Delete TLE ' [CChange  [3 Agdition
NAME NAE

STREET ADDRESS ] STREET ADDRESS

CITY-ST-71P ™~ “ o ’ CITY-ST-2P

TITLE [ Deiete TILE [Cichange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

TiLE - O Delete e CJChange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S7- 2P

THLE 3 1 pelete TILE [] Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-SF-2P - CITY-ST-2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM E ﬂ( Q. 8’/_2,/ oY 205 -814-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylwre Phone #




