2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Jan 28, 20035 8:00 am

DOCUMENT # F03000001955 Secretary of State
1. Enity Name 01-28-2005 90029 037 ***150.00
HORN ENTERPRISES INC.
Principa! Place of Business Mailing Address
10325 US HWY 231 SO 10325 US HWY 231 SO Thh
CROPWELL AL 35054 ! CROPWELL AL 35054 :J U U U I b b q
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
64-1143598 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?g";‘ilﬁ:ﬁ;ﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) T Name - - ' )
?2.6(:(}: ggsgr)mThoElesLYAsgg hgo AD Street Address (P.0O. Box Number is Not Acceptabls)
PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE

Sigrature, typed or printed] name ol egriterad agent and hide i apphcabls (NOTE Regmiered Agent skgnature fequinsd whan rainsialng) DATE

;" _‘,FE‘E 1S/$150.00.

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O petete TITLE [ Change  [] Aadition
NAME HORN, HERBERT NAME

STREET ADDRESS | 10325 US HWY 231 SO STREET ADDRESS

CIry- ST 2P CROPWELL AL 35054 cry-s1-2p

TILE VS B Detste TiiLE [Jchange (] Addition
HAME HORN, PATRICIA HAME

STREET ADORESS |85 TURKEY RIDGE ROAD STREET ADDRESS

CiTY-S7-2IP RAGLAND FL 35131 CITY-ST-2IP

TE _ B [ pelete T1E [ change ] Addition
NavE - ’ - MAME - s ST T T b
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TILE [ Delete I TILE [ cChange  [] Addition
RAME HAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CTY-ST-2IP

TIRE . 3 pelete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP ory-s1- 7P

ume [ Delets TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP . . CIY-S1-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ammuns:%ﬁd’ F- 7/544“ ' 6’// 20/05’ J0S - 81/ - /09D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytvna Phora #




