--2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
: Feb 25,2004 08:00 AM

DOCUMENT # P01060080330

1. Entity Name
HORTON & WALDROP INC.

Secretary of State

Mailing Address

3450 £. ORANGE AVE
ELSTIS, FL 32736

Principal Place of Business

3450 E, ORANGE AVE
EUSHS, FL 32736

DO NOT WRITE IN THIS SPACE

v
n

] G Name anﬁ Address of Current B_Egilhrpc—l Agent

WALDROP, GLENN
3450 E. ORANGE AVE
EUSTIS, FL 32736

AR E A

01072004 No Chg- CR2E034 (10/03)
4. FEl Namber - Appliod Far
59-3739515 Not Applicabla
$8.75 addilional

5 Certificate of Status Dasired (]}

Fee Required

- DO NOT WRITE
IN THIS SPACE

8. The sbuve narned anlily submils this stalement for the purpose of changing ils regislered olfice or regislered ageni, or both, in the Slale of Florida. 1 am familiar with, and accepl

oo,

the obligationg’Pf registared agen

SIGNATURE

22t oy

SErule, [ppad o rimed nama of egisiered agent and tille if appiicanlg J INOTE Regisiered Agent signature requkad when rurmx:lir-\g)- | DATE [ '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . HOODNESEMN _ _
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. Added to Fees ,’:u“:"gsrf'ﬂé_gijﬁge_.[}l? isn . 5:_
10. GRTICERS AND DIFECTORS ] =
TILE D
NAME WALDROP, GLENN

STREET ABDRESS | 3450 E. ORANGE AVE

Ciry-ST-ZIP EUSTIS, FL 32738
THLE DPFS
NAME WALDROP, GLENN

STREETADDRESS | 3450 E. ORANGE AVE.

om ST 2P | EUSTIS, FL 32736 .
TILE DV
NANE HORTOMN, HOLMAN T

STREET ADDRESS | 243 OAK HILL DR.

Ciry-ST-21P LADY LAKE, FL -~
TE D
NAME WALDROP, SARAH E

STREFT ADDRESS | 3450 E. QRANGE AVE,

DO NOT WRITE

iN THIS SPACE

ey -ST-29 EUSTIS, FL 32736
1173 D

NAME HORTON, MELISSA
STREET ADDRESS | 243 OAK HILL DR.
CHY-ST- 2P LADY LAKE, FL

TILE

NAME

STREET ADDRLSS

Y ST 7P

12. I heraby certify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)(7). Flarida Statutes [ further certify that the Information
indicated on this repart or supplemental report is true and accurete and that my signatura shall have the same legal effect as if mada under oath; that | am an afficer or directar
of the corporation of the receiver of truslee empowered to execute Lhis repor; as required by Chapter 607, Florida Stalutes, and that my name appears ins Black 10 or Block 11 if

changed, or an an m

SIGNATURE:

with an add@ss. with all other like empowered.

’
SIGNATURE AND TYPED OR PRINTED NAME OF SINING




