2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P01000105283 ER, Secretary of State

1. Entity Name
R W HORTON ENTERPRISES INC.

Principal Place of Business Mailing Address
1265 19TH AV SW PO BOX 650676
VERD BEACH, FL 32062 VERO BCH, FL 32965-0676

A0 R

04172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo Ao o
65-0884717 Not Applicable

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HORTON, RALPH W DO NOT WRITE |

1265 19TH AVE SW

VERO BCH, FL 32962 IN THIS SPACE

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

SIGNATURE
Sigraturs. typed o printed nama of reglsiered agent and litl if appleable (NOTE Ragistarad Agent signature requlred when reinsiating) DATE
FILE NOWH! FEE IS $450.00 9. Elaction Campaign Einancin O $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PCEC
NAME HORTON, RALPH W

STREET ADDRESS | 1265 19TH AVE SW
CITY-ST-2P VERQ BCH, FL 32962

TMLE

NAME

STREET ADCRESS
Cy-§r-219

TIMLE
MAME

T o DO NOT WRITE

‘”L‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TRLE

NAME

STREET ADDAESS
CiTY-ST1-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hergby certify that the Information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like erppoweregd.

SIGNATURE: AZ

SIGNATIRE AND TYPED OR PRINTED NAME OF JIENING OFFICER OR DIRECTOR




