2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H29041 Jan 25, 2005 08:00 AM
1. Entty Name - Secretary of State
HORNER PROPERTIES, INC.
Pr‘ cipal Placa of Business ' ,_: o M@hg Address )
946 ORCHID POINT WAY | 925 ORCHID POINT WAY

CHID FL 32863 - .- __ . (ORCHDFL 32963
us Us
R R IO AR

Suite, Apt. #, el ) - Suite, Apt #, etc. 15t MOORE CR2E034 (1 0/04)

City & Stale S T City & State 4. FEI Numnber ) Appliad For

59-2462900 Not Applicable
Zip Country ! zp Country 5. Certificate of Status Desired [ gi'gfq Iﬁfedéﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T ’ - - Name ) i
IQ_ZE%)\SBH]_IIS E,IglENR-’I—I\I‘IN AY Street Address (P ©. Box Number is Not Acceptable)
ORCHID FL 32963 ,
City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Jis registered office or reglstered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. - o

SIGNATURE — . - - —_—
Sigrature, typed or printed name of ragistared agant end tile if appicebls TNOTE Nagstered Agont sigratuse radurod when rginstating) T DATE
FILE NOW!! FEE IE": $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe.? Will Be $§50.AO(A} D Trust Fund Contribution. (7] Added 1o Fees
lflake Check Payable to Florida Department of Siate
10. — OFFICEHS AND DIRECTORS I K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC = oo Clpeee [ one [Jchange [ Addilln
NAME HORNER, L. DAVID I NAMF UUUDGBISSS3?
SIRFET ADORESS (925 ORCHID POINT WAY STREET AUDRESS UI !Egefﬂs_gggglwﬂag 158 UB
chY-§i-2p ORCHID FL. 32963 . Ny S0 ! "
TITLE . T " O peste o e ' O crange  [[] Addition
NANME HAME
SIRFE [ ADORESS SIREFY ADERESE
CITY-§1- 2P Cliy-§1-2P
e o ‘ Cloelete Tt ’ Clchange [ Adiion
NAME NAME
ZTRLE T ADDRESS <TREET ADDRESS
CIY-SI-2IP CITY-ST. 2P
L S O] pelete T E ' [ ohange [ Adiiion
NAME SAME
STRCFT AGDRESS SIREE T ADDRESS
CiTY- 5T-2IP it S1-BP
TiTLE ' O cetete ANF : [ changs [T Addition
NAMT, NARE
STRL(T ABGRESS SIRFFT ADDBESS
CilY-ST-21P LHY-8T-2IP
nit 7 Detete nng [ change [ Addition
NAME NAME
SYRLET ADDRLSS STREET ADDRESS
CITY-ST-2F L5129

12, ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or trustes empowered to exgeute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 115f
changed, or on an atiachment with an address, with’al! cther ke empowered.

SIGNATURE: _ a0 Wotvue 1. .Davio torwer L [0y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Al

Daytrne Phorio #




