2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 08:00 AM

DOCUMENT #+02000060684

1. Enily Name
HORT CONNECTION, ING.

Secretary of State

Pnncipal Place of Business

1109 CHARLES STREET
ORLANDO, FL 32808

Mailing Addrass

1109 CHARLES STREEY
ORLANDO, FL. 32808

DO NOT WRITE IN THIS SPACE

|

MR AR DI

05262004 No Chg-P CR2EQ34 {10/03)
4, FE! Number Applied For
51-0415086 Not Applicable
i $8.75 Aaditional
5. Certihcate of Status Desired 5 Fos Required

6. Name and Address of Current Registersd Agent

ROGERS, CECIL W
1109 CHARLES STREET
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl

tha obligations of ragistered agent.

SIGNATURE

Signansre typed of printed name of regislered agent and e £ applicabie (NOTE Regrstered Agenl signature reqryed when rewslabng) BATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in agcordance with s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Contrityution Acded 10 Fees corporation did noi receive the prior notice.

70. OFFICERS AND DIFEGTORS T
THLE PD
HAME ROGERS, CECIL W ety
SIREET ACDRESS | 1108 CHARLES STREET uoonogigiein
v si2e | ORLANDQ, FL 32808 08/01/04- 30N0e-002 150,170
TITLE vD
NAME FABRIS, SHARON
STAEET AQDRESS | 1981 SHEELER OAKS DRIVE
CITY-S1- 2P APOPKA, FL 32703
1I7LE
NAME
STREET ADDRESS
v st 26 DO NOT WRITE
1LE
e IN THIS SPACE
STHEET ADDRESS
CHY ST
Tk
NAME
STREE] ADDRESS
CITY - 57 ZiP

H
TITLE
NAME
STREET ADDRESS
Cire-51.2p

12. | hareby cerhify thal the information supplied with this ing does not qualify for the exemptian stated in Section 119.07(3)(:), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1am an officer or directar
of the corporation or the 1ecaiver of trustee empowersd 1o executg this report as reéquired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Cload W) (eesad

C&t‘t L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W . Qo&-&xli S-2¥-04 Y 07-231 - 845l

Daytme Phone #




