2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN

1. Entity Name

HORNSBY PARTNERS, INC.

T # L98181

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90079 023 ***150.00

Principal Place of Business

103 5T EDWARD PL.
WEST PALM BEACH FL. 33418
us

Mailing Address

103 ST EDWARD PL
WSEST PALM BEACH FL 33418
u

2. Principat Place of Business 3. Mailing Address

il

[l

[l

Suite, Apt. #, etc.

Suile. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0218316 Not Appiicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Apda’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e~ - & Name D - s

HORNSBY'Ill, CYRUS'ET™

R ORI — R = e

103 ST EDWARD PLACE

Street Address {P.0. Box Number is Not Acceplable)

WEST PALM BEACH FL 33418

City Zip Code

FL

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

the goligations of registered agent.

SIGNATURE
Signalure, lyped or arited name of registered agent and lits if applicable {NOTE: R Agent when rei DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 pelete l TITLE [ Change  [7] Additin

NAME HORNSBY, CYRUS E Il NAME

STREET ADDRESS | 103 ST EDWARD PL STREET ADDRESS

CIY-ST-2P WEST PALM BEACH FL 33418 CITY-S7-2IP

TITLE D 3 pelete THLE [F Change [ Addition

NAME HORNSBY, LINDA NAME

STREET ADDRESS | 103 ST EDWARD PL STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33418 CITY-S5T-21P

TTLE 5 pelete TRLE Ochange [ Addition

NAME S T - o " ThameT T T —_—— A TG ALT e T e R e e b et
. STREETANDRESS.|. —~ — ———— e — - - Q<STREETADDRESS 5| =+~ ~=— - = T TR "

CITY-ST- 2P CITY-ST-21P

TILE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TLE ] petete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CHTY-5T- 2P

12. | hereby certify that the information supplied with this f:‘ling
indicated on this report or supplemental report is true an

does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empgwered.
SIGNATURE: é”i,udf

Ll 4T~ 54D

[
%ATURE AND TYPED OR PRINTED NAME OF EIGN]NGIOFF £R OR DIRECTOR

%//7 7

/ Date

Daytime Phone #




