2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05, 2004 8:00 am

DOCUMENT # P02000115780 ecretary of State
1. Entity Name 04-05-2004 90017 002 ***150.00
RONALD W. HORN,_INC.
Principal Piace of Business Mailing Address
109 CREEK HOLLOW 109 CREEK HOLLOW
MIDDLEBURG FL 32068 - MIDDLEBURG FL. 32068 : 5 4 0 2 BS 49
Suile, Apt. #, elc. Suite, Apt. #, alc, MOCORE CR2EQ34 (11/03)
City & State City & State : 4, FE! Number Applied For
46-0504435 Not Applicable
7 Country ap Couniry 5. Certificate of Status Desired a ?g’gfqlﬁ:’:;"o"al
6. Name and Address of Current HLegislered Agent 7. Name and Address of New Registered Agent
— b ——— e e R ot = e - armmea o .Name - —— i e SRR A BT E LS it s e
?&Rghggyﬁlé?_ﬁw Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE
Sigrature. typed or prnted name of registered agent and titie If applicable. {NOTE: Remistered Agent signaturs raquirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
: ek ST Trust Fund Contribution. 4 Added to Fees
ake Check Payah!e ta Florlda artment of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] pelete TILE [ Change [ Acdition
KAME HORN, RONALD W NAME
STREET ADDRESS | 109 CREEK HOLLOW STREET ADDRESS
CITY-S7-2IP MIDDLEBURG FL 32068 CiTY-5T-2IP .
TIMLE 7 Dstete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP ‘ : CITY-ST-71P
TILE O oelete TITLE [ Change  [J Additien
= RAME i b il P e —— S - e T I el B It I ST S L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O oelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TE [ petete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-§T-2P
TILE [ Detete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thnypo?}x required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

- Changed, or on an attachmept with an addrgss, with all other iike empowere
,/,Mj W Weopr 428y ?°7ﬁ77”7’y’

SIGNATURE AND TYPED OR PRINTED NAME CF S‘GNI?& OFFICER OR IMRECTOR Date Dayime Phone #

' SIGNATURE:




