2005-FOR PROFIT CORPORATION FILED

* __ANNUAL REPORT (AR)

DOCUMENT # 406120 Apr 30,2005 08:00 AM
1. Enity Name Secretary of State
HORST, INC.
Pfiﬁcipal Place of Business i“ oo - Malling Addrass
8865 THUNDERRIRD DR. 8865 THUNDERBIRD DR,
e o T TRRETE
2, Principal Place of Business = ] 3. Mailing Address - J
Suite, Apt #, efc. = _ Buite, Apt. #, etc J 1st MOORE CR2E034 (10/04)
City & State ' _ Lity & State [ 4, FE] Number N Applied For
- 59-2653971 Not Applicabla
ze Counvy Zip i Country J 5, Certificate of Status Dés‘.red | g&gﬁuﬁfj&m"a]
6. Name and Addrass of Current Registared Agent | 7. Name and Addrass of New Registerad Agent
e ’ . — I Name B
gggss EEBE%%RE%%SEE? ) | Street Address (P O, Box Numbar Is Not Acceptable)
PENSACOLA FL 32504 | -~
City . - FL [ Zip Code

8. Ths above named entity sTibmits this statement for the purpose of changing its registered office o reglsterad agent, or Both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sinatre, typed of printed name of mgistated agent and e f applcabln [NOTE Registarad Agant Signaturs redtiad whar ramslatng) DATE

~FILE NOWNIT PEE IS $150.00 oy
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of ‘Stéte

4. Etection Campaign Finaneing  $5.00 May Be
Trust Fund Contributon. [ Added 1o Fees

10, T “UFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD T © T belete TIME [Tchange [ Addition
NAML RUESENBERG, HORST H. HANE

STREET ADDRESS | BBGS THUNDERBIRD DR, STRECT AGDRESS

CITy.ST-IP PENSACOLA FL ) —H CITY57- IF

e ] T e 7 Delete e [T change [T Addition
NAME RUESENBERG, CATHARINA NAME

CTREET ADDRESS | 8865 THUNDERBIRD DR, STREET ADURESS 34 %’g?gggggg%?mg (50,00
CIY-ST-2p PENSACOLA FL : A ' “

TILE - ' T T i T ' ' [} change  [] Addition
NAME NAME

atAL ATURESS STHEE T mbLATSS

CITY-ST- 2P i CTY-55- 1P

e ) e T Delele e TJChange L[] Addition
RNAKME MAME

STREET ABDAESS STREET ADDRESS

CITY- ST- 2P oy SE- 7

HILE o S Dok i T ClChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty~ $T-21F # CITY-$5- 2F

e o ) - 3 Delete il ' O oange  TIA

HAME HAME

STRECT ADORESS SIREET ADDRESS

CiTY-57. 2P CRy-SI- 2P

N . - B . C s o s N o - % N . - - -
12. | hereby certig thaf e informatlon suppifed with this filing does not qualify for the axemption stated inSection 119.06773)(1), Flarida Statutes 1further certify that the information
indicated on this report or supplemental report Is true 2nd accurale and that my signature shall have the same legal ifect as if made under cath, that I am an officer ar director
af the carporation or e leceiver or Tusles empowered to exesute this repor as reauired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowsred

) .
SIGNATURE: M ceesetin  CL Ruesenbens %s oS 497 .55

SIGNATURE AND TYPED QR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR : D Daytwme Phona #

— N - DYV N P —




