2005 FOR PROFIT CORPORATION
: - ANNUAL REPORT

DOCUMENT # P03000050001

1. Entity Name Py
GREG HORN ART, INC. :

5953 ASH TRAIL
- LAKE WORTH, FL 33467

Principg] B Lisinass
5853 A a"‘i'lr'f’lix’AIL

LAKE WORTH, FL 33467

FILED
Jan 24, 2005 08:00 AM
Secretary of State

G AR O

DO NOT WRITE IN THIS SPACE

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0020372 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired I Fes Required

6. Name and Addrass of Current Registered Agent

RICHARD BAROUGH, P.A.
10800 NW § ST
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - -
Sigratire, typed o grirled mme of raglsiered agem and ¥ile it applic able.

INOYE Registerod Agent signature vequired when reinstaling)

9. Electicn Campaign Financing

FILE NOWIX FEE IS $150.00 Trust Fund Contrisution.

After May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Fees

10. — OFFICENS AND DIRECTORS [

oP

HORN, GREGORY
1321 NW 128 WAY
SUNRISE, FL 33325

TITLE

NAME

STREET ADDRESS
CiFY -ST-2IP

ov
HORN, BETZAIDA

1321 NW 129 WAY
SUNRISE, FL. 33325

TIMLE

NAME

STREET ADDAESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIvY-§7-2IP

TME

NAME

STREET ADCRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CiTY-§T-21IP

DRI R
M RANS-3M003-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁliég tdoes not qualily for the examption stated in Section 11 Q.D’T&B)ﬁ), Florida Statutes. | further certify that the Informatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered to execute this repart as required by Chapter 807, Florida Statutes,- and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an attachment with an address, with al} other Tike empowered.

sinature: _ \Rllacda “Bedzaidaflona

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dapime Frone #

iL




