2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - _ FILED L

DOCUMENT # Jog3sé Jan 24, 2005 08:00 AM
. Enti
- EntlyRame Secretary of State
HORAN REALTY, INC,
Principal Place of Business ” . Mal:ling Address
7395 GULF BLVD h 7395 GULF BLVD
ST. PETERSBURG BEACH FL 33708 ST. PETERSBURG BEACH FL 33706
T s = TR AR
Suite. Apt #, elc, . -7 Suyte, Ap[. #, elc, T 15t MOORE CR2E034 (10]04)
Chy & State ) ] City & Stare 4 FEINTbS e :;Zﬂiﬁ;_
s Country Zp Country 5. Certificate of Status Dasired a ?i‘ggli?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
;{:%FéAGNUEE’BT{/%HAEL J Street Address (P.O. Box Number is Not Acceptable) .
ST. PETERSBURG BEACH FL 33706
City ‘ FL | Zip Code

8. The above named entity sutﬁn;its-t-ﬁis statement for the purpose of changing its registered cffice or registered agent, or both, in mé Stéte of Florida. | am familiar with, and abcept
the obligations of registered agent.

SIGNATURE . . e wma o . o
Sagealure . lypad o prnted hame o egistered agent and tla f appicabls {MOTE Pegitlersd AQem niprahne 1equzht when teinstaling) ) DATE
EN il c :
FILE NOWH! FEE I§ $150.00 S 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
0. ' CFFICERS AND DIFECTORS 1. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD [ Delete i [ Changs  [] Addilion
Lo

Al HORAN, JR., MICHAEL J e . )UDDUQHIdI%éB h
SIREFTADDRESS | 7395 GULF BLVD ) SIRECT AIIDRFSS e 24/05-8011 vb-021 158,75
Y-SRI 2P SAINT PETE BEACHFL 33706 . f wvvsele o L
it VP [ Delets AT [] Ghange [ Addition
MAME HORAN, PATRICK J NAME
SIREET ADORESS | 7395 GULF BLVD SIRFET ADDRLSS
CNy ST-2P SAINT PETE BEACH FL 33708 o fowestar L
Tme O petete T [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT AQORESS
Y- Shoap : oy SI- 4P
TLE [ nalete T [ Change  [] Addition
NAME NANE
SFREFT ADDRFSS SIREET ADDRFSS
Y- 314  wir-si-2p _
1L . 3 Delete ine O change [T Addition
HAME HAME
SIRit | ADDRESS ’ SIREETANNRFSS
¢y s7-2IP iy SE- 21 )
T [ Delete BILE [ shange [ Addition
HAML NAME
STREFT ADDRESS SIREET ADDRFSS
CHY- ST AP CIFY-51-2IF 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tue 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 er the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearpd.

SIGNATURE:

Davtrne Phono ¥

SIGNATURE ANL FYPD OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




