2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P0O3D00052369

1. Entity Name

HORGO ENTERPRISES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 014 ***150.00

Principal Place of Business

4367 SOUTH HWY, 27
CLERMONT FL 34711

Mailing Address

4367 SOUTH HWY. 27
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

i

[l

IR

Suite, Apt. #, atc Suite. Apt. #, etc.

MOQRE CR2E034 (11/03)

HORVATH, CAROLEE
4367 SOUTH HWY. 27
CLERMONT FL 34711

City & State City & State 4, FE! Number Applied For
S1- 0466859 Not Appiicable
Zi Count Zi Countr it
P uniry & untry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e — ——— o~ == —— - - ~MName - -

e - - e ——— [

Street Address (P.O. Box Number is Not Acceptable)

—

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinled name of registerad agent and title d appilicabla.

{NOTE: Registered Agent signatura required when remstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contributipn.

$5.00 May Be
Added to Fees

OFFiCEHS AND DIRECTOF!S

ADDiTIONS/CF'IANGES TO OFFCERS AND DIRECTORS IN 11

1.
Tme PD [ Delete TILE I Change 3 Addttion
NAME HIGC, RICHARD NAME
STREET ADDRESS | 15862 PINE LILY CT. STREET ADDRESS
CITY-5T-2IF CLERMONT FL 34711 CITY-57-2P
TILE vD {7 oetete TILE [Clchange ] Addition
NAME HORVATH, CAROLEE NAME
STREET ADDRESS | 15866 PINE LILY CT. STREET ADGRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2PP
TMLE O Delete TILE O change 1 Addition
~NAME — e e e et e R NAME e e - MR m— e ——— Ce- -
STREET ADDRESS STREET ADDRESS | .
CITY-ST-21P CITY-51-2IP
TITLE [ Deiete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CHTY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P . . - . . I CITY-ST-21P
TIME [ pelste TITLE [3 change ] Addition
NAME . . N HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachi

SIGNATURE:

n address with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplementat 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

iig)

o) Yoy 312 (c(é:[{-'

SIGNATURE AND TVPEﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




