2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J35082 - - <

1. Entity Name

HORNER VISTA, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90051 017 ***150.00

Principal Place of Business
30 BEACHSIDE DRIVE
#102

VERO BEACH FL 32963
u

Mailing Address

#102
us

30 BEACHSIDE DRIVE
VERQ BEACH FL 32963

2. Pnr\csgl Place of Business 3. Mailing Address

preitip PoinT udew

G 2S  ORLHWD PoonT Wi

T

NI

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ORCHID . i ORI D . YL 59-2721211 Not Applicacle
Zip Country Zip ‘ Country » i " $8 75 Additional
3 1‘\ (o"% 3 a (‘ l.pB 5. Certificate of Status Desired [}  Fee Required
6. Name and Address of Current Regtsiered Agem 7. Name and Address of New Registered Agent

SMITH MACKINNON MATHEWS & HARRIS P.A.
255 SOUTH ORANGE AVE.

SUITE 850

ORLANDO FL 32714

Name

Street Address (P.0Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of primed name of registered agent and lite if applicable.

(NOTE: Regislerea Agent sigralure required when ranstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE DP [ Delete T K Change  [J Addition
NAME HORNER, L. DAVID, Il NAME .

STREET ADDRESS | 90-BEATHSIDEDRIVEHTOZ s | QA D QRAMD PoniT WwWa

oirv-sT-zp | WERQBEACH-FL-32663— CITY-5T. 2P orCHD FL 33967

TE O Datete TME ) ClCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5¢- 21P

TITLE . [ petete TITLE [ Change [ Addition
NAME - . NAME

STREETADDRESS | . . . - el _ STREETACORESS. |, . .

EITY-ST-2P CHY-ST-2I7

TILE 1 Delete nile [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-ZIP CTY-51- 7

THE [ peete TILE Ochange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-7

THLE O Delete TITLE [ change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

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 information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

e

SIGNATURE: _ .

i<
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VAN

»L 1o

Daytime Prane #

(R

BGate




