2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 26, 2004 8:00 am

BOS, CAREYNESQ
723 E. COLONIAL DR, STE. 200
ORLANDO FL 32803

S
, ecretary of State
DOCUM ENT # 01000038431 03-09-2004 90056 022 ***150.00
1. Entity Name .
HOREN 'HOLDINGS, INC.
Frincipal Place of Business Mailing Address z
1265 PINE AVE. 1265 PINE AVE.
ORLANDOC FL 32824 ORLANDO FL 32824 8 s 4 0 79 5
1] . .
- ~ ; il 1
2 Principal Place of Business . Mailing Address | i'| I ‘;!3
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appiied For
14-1881041 ot AanT
Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O ?:;g;jqu ﬁi.:lci’lional
- @; -Name and Addreas of Current Regisiered Agent .. 7. Nama and Addrass of New Registared Agent -
Name

- e e . e meel —aia msemae esow -

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

City

FL I Zip Code

8. The above naged entity
the obiigatiop& of regi

SIGNATURE

i1s this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

.. or preved eame of reRRIMEs 2901 200 Lilke i ASPACIYG.

3.2 D'ﬂQﬁ"

iWkwu QOIS 16Gr et whon o
==

Swemad T,

8. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Faes

3 RS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME O detete T CIchange [ Addition

NAME HOHEN, JUSTIN HAME

STREET ADDRESS | 1285 PINE AVE STREET ADDRESS

cry-sT-2p - {ORLANDO FL 32824 CITy-ST1.29

e v O peters TTLE (] Change [ Additign

NAME UNDERWOOD, ASHLEY HOREN NAME

STREET ADDRESS § 1265 PINE AVE STREET ADDHESS

CIFY-ST-2P ORLANDO FL 32824 CITY-51-2P }

ME - [ Detete TLE C)change [ Addition
e == e e e o - e e e = —_— _. e e = e e e . .

STREET ADDRESS STREET ADDRESS

CITY:ST-aP— - - - —_— - Y- ST-2P. —. S m e e

TME O velee nme [Jchange [ Addition

HAME NAME

STREEF ADORESS B sweos noomess

CrTy-ST-27 CITY-ST. 2P

e [ Deiete me Dictange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

crTy-ST-2P CITY-ST-2P

me O] peere e O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-5T-2¢ ) CITY-57-2P

indicated on this report aifsuppjemental fkport is true an
of tha corporation or the recaiver or trust
changed, or on an attachinent yith an a

SIGNATURE: __\-1

empowerad 10 ex

58, wilh all other Uy
\ .

12. | hareby certify that the infgrmalion supplied with this ﬁling does rot quality 1or the exemption stated in Section 112.07(3){i), Florida Statudes. | further certiy thal the information
accurate and that my signature shall hava the seme (egal effect as if made uncer aath; that | am an officer or director
te thic repoeg as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11 ¢
red.

OFFICER OR DIRECTOR

Dans Dyt Phona #




