2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AM
DOCUMENT # P00000058458 | B Secretary of State

1. Entity Nams
SUSAN M. HORAN P A.

Principal Flacey of Business - Mailing Ad_dfess .
10130 SHOOTING STAR CT 10130 SHOOTING STAR CT
NEW PORT RICHEY, FI. 34655 _NEW PORT RICHEY, FL 34655

' eI

01182005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE = FoniedFa

L - 59-3654627 Not Applicable
5. Cenificate of Status Desired  [J $8.75 Acditional

Fas Hequu‘ed
6. Nams and Addross of Currant Registered Agent i

== T e+ WG — EmLL s T —eear wret e, J N

10130 SHOGTING STAR DO NOT WRITE
NEW PORT RICHEY, FL 34655 o IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its re: reglstered office or registerad agent, or both in the State of Flerida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signnture, typed or printed name of registered agent and tille If applicabin MNOTE, Ragistered Agant signature required when reinsizting) . DATE
FILE NOWI! FEE 1S $150.00 9. Election Carmpaign Financing $5 00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Added to Feas
10. ' OFFIGERS AND DIRECTORS ' [ = T
TITLE DP ' i & - — T T
NAME HORAN, SUSAN M

STREET ADDRESS | 10130 SHOOTING STAR CT
CITY-5T-2P NEW PORT RICHEY, FL 34655

e T
HAME

STREET ADDRESS
CITY-S7-2P

— —_—— —— = «W ;
RAME

Pl DO NOT WRITE

5 T T T [TINTHISSPACE

HAME
STREET ADDRESS
GITY-ST-2P

— - - g B - = T e
NAME

STREET ADDRESS
CITy-5T-2I9

TLE

NAME

STREET ADDRESS
CITY-ST-2P

2. | hereby certi that the in

ation supplied wih ls flllné; does not qualify for the exemption stated In Section 118. 0753)(“) Flarida Statutes. | further certify that the information
inclicatad on this report o

ppiemental report is accurate and that my signaturs shall have the same lagal effect as if made under oath; 1hat I am an cofficer or ditector
eiver or trustes of red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attackent with an address, with all other like empowsred.
S5 Hoz s, Q’*———"s - & -0y
-

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OB DIRECTOR Dale Deytima Phons ¥

— == - e — - — =



