2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

t. E

DOCUMENT # F94000004642

ntity Name

JAN HORTON ART & INTERIORS LTD., INC.

Principal Place of Business

1208A 3RD ST. S.
NAPLES FL 33940

Mailing Address

1209A 3RD ST. S.
NAPLES FL 33940

2. P

rincipal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90258 043 ***150.00

(]

"CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.
TALLLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied Far
11-2639376 Not Applicable
Zip Cauntry 4ip Country 5. Cartiicate of Staus Desied  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped o printed name of registerad agent and tile if applicable.

{NOTE. Ragistered Agent signatura required when reinstating) DATE

9. Ciection Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

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

TIEE P 7 petete THLE [ change [ Addition
NAME SOWARBY, JANH NAME

STREET ADDRESS | 513 BAY VILLA LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-Z1P

TITLE ST [ pelete THLE [ Change [ addition
NAME SOWARBY, JOHN L NAME

STREET ADDRESS (513 BAY VILLA LANE STREET ADDRESS

CITY-ST-ZP NAPLES FL 34108 CITY-ST-2IP

TITLE [ petete TITLE [I Change  [] Addition
RAME -- -NAME -

STREET ADGRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

TITLE O patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TMLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP . CITY-57-2IP

TILE g O oelete TMLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE: _._

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 t am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with,an address, with al er like empowered.

N\

f%_w(.jwwaf

/SIGNATHRE AND TYFED OR PRINTED NAME O

IGNING OFFICEH OR DIRECTOR

Date Daytime Phone ¥




