2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # J3s082 Jan 24, 2005 08:00 AM
1. Eniy Name Secretary of State
HORNER VISTA, INC.
Principal Place of Business l Mailing Addresé T
835 ORCHID POINT WAY 925 DRCHID POINT WAY
VERQ BEACH FL 32063 VERO BEACH FL 32863
u§ us
T e I 1111 1A
Suite, Apt. #, elc Suite, Apt #, eic . 15t MOORE CR2E034 {10/04)
City & State S T City & State | 4. FEINumber : Applied For
] 59-2721211 }f Nt Applicable
ap Country 4 Country 5. Certificate of Staws Desired [ figi Addilonal
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent -
e - e : -
ggﬂsn-s%ﬂ-ﬁ_lc QQIESQELA@EHEWS & HARRIS P.A. Street Address (P.0 Box Number is Not Acceptable) B -
SUITE 850 o - -
ORLANDO FL 32714
City ) ) T 7FL l Zip Code T

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida . 1 am familiar with, and accept
the obligations of registered agent o

SIGNATURE - — S - — e

Sanatue, typed of prmed name of registersd agent andt bl if applicably THEAE Ragisiored Agent sigralle /aquirad when ensiatg) mRTE B
m '« , T i T ) i T
FILE Now!!! FEE ]§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i __ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE DP [ Detete e [IChange  [J Addition
NAME HORNER, L. BAVID, 1l HAME UDHQQ}JI =] 535
STREFTADRESS | 825 ORCHID POINT WAY - || o aooies 01/24/05-80183-025 150,00
CIY - §1- 2P VERG BEACH FL 32963 B CIFY-SE AP .
TILE T D Delete 1 [ Change l:lABﬁio?
NAME HNAME
STREFT ANNRESS SR AT IKE DS
cHY ST-2F CHY SI.4iP
1t [ pelete HILE O Cnaﬁge . DAdd]hﬁh
NAME NAME
SIRFET ADDAFSS SIRTET ADNRESS
CHY-ST AP CIEY ST 2P
T T T e it Clchange [ Addition
NAME NAMF
CTREET AGORESS STREET ADDRESS
CIrY-§1-2F ClIY-SI- 2P
TITLE - O] Delete i O Change L Addition
NAME A
STREET ADDRLSS SIRFET ADORESS
CHY-5t- 2P CHY-51-AF
T ) e it Clchange [ Addition
HaME NAME
SIFEET AQIRFSS STREET ADORESS
CIFY-ST- 2P Uy 817

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart 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 corporation or the receiver ar rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered ) '

SIGNATURE: L daN D WHoroer i_{a.l ! e

SIGNATURE AND TYPED QR PRINTED MAME 0f SIGNING OFFICER OR DIRECTOR Date Diavima Phona §

-




