2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H96183 Mar 17, 2005 08:00 AM
1. Entity Name ] Secretary of State
MIKE HORN [MESURANCE AGENCY, INC.
Principal Place of Business ; " T Mailing Address N
6100 N. TAMIAMI TRAJL STE. 3 6100 N. TAMIAMI TRAIL STE. 3
SUITE 10 i . SUITE 10
NAPLES FL 34108 . _ NAPLES FL 34108
us . us '
Suite, Apt ¥, etc. o Suile. Apt. #, etc o T 15t MOORE CR2EC34 (10/04)
City & State T T City & State 4, FEl Number Applied For
59-2638184 Not Applicable
P Country ap Country 5. Certificate of Status Desied (3 98+7°2 Adkitional
Fee Required
6. Name and Addrass of Current Reglstered Agent j 7. Name and Address of New Registered Agent
—— ———l — o~ — s
N, MICHAEL F.
E%% N TAMIAMI TRAIL STE 3 Street Address (P.C Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE E— —— —_— . -
Sighatula, typad or prited name o rogrstered agent and titls [ epplcably {NCTE Rugisterad Agant signalure raquired when et tating) . AT
m ) T -
FILE NOw!l! FEE l$ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fed Will Be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. T ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fILE pP O Deete Ntk O Change T Addition
NAME HORN, MICHAEL F. NAME
SIREETADDRESS | B23 BUTTONBUSH LANE STREETANDRISS
CIY. S 2 NAPLESFL . - CIy-51- 210
Tt DST - S O elele e [l change [ Addition
MAME HORN, H. ILENE HAE LGO0G02ET250
STREET ADDRESS | 823 BUTTQONBUSH LANE SERECT ANDRFSS 3/ 17/ 05-B0064-00 150,00
CIie-SI-2F NAPLES FL - : oo L CHY-SI- 7P
e ) - [ Delete L [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -SI-ZIP CHY-ST.2iP
THLE ) B O Dﬂ—é?e I T ] Change  {] Addilion
NAME MAME
STREET ADDRESS SIRELF ADDESS
CITY-S1- 2P CITY-S1. 18
e T O pelste nne ) [ Change ] Addition
NAME NAME
STRIET ADDRESS SIREETADDKISS
Ciy.ST. 2P CIfY 5120
e B - O pelete THLE CJchange [ Addiion
NAMC NAME
STREET ADDRESS ' STRECL ADDRESS
QHY-Si-2e LY. ST 2P
12. | hereby certim that e information supplied with this fing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and gecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or t gr-distes empowered tof o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a giheall mpo re \
SIGNATURE: Nichael F- %m FPPos™ 237597/65
SANNTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date Dayirna Prione &




