2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000055627

1. Entity Name

HORSTING ARCHITECTURAL DESIGN & DRAFTING, INC.

01-09-2004 90068 004 ***150.00

Principal Place of Business

1561 STEWART DR.
SARASOTA, FL 34232

Mailing Address

1561 STEWART DR.
SARASOTA, FL 34232

24000447

2. Principal Place of Business

3. Mailing Address

RS AT ARG

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
73 - 1lolp?1187 Not Applicable
" Z o v .
Zip Country P Country . 5. Certificate of. Status Desiredt 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORSTING, HUBERTUS
1561 STEWART DR.
SARASOTA, FL 34232

.VE
il

-

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if 2oplicable

{NOTE: Registered Agent signature required when :2instating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS M. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O nelete TITLE []cChange  [] Addition
NAME HORSTING, HUBERTUS NAME

SIREETADDRESS | 1561 STEWART DR. STREET ADDRESS

CITY-ST-72 SARASQTA, FL 34232 CITY-8T-21P

TITLE sb [ pelete TNLE [ Change {7 Addition
NAME HORSTING, BETTY NAME

STREET ADDRESS | 1561 STEWART DR, STREET ADDRESS

CITy-$T-21P SARASOTA, FL 34232 CITY-ST-2iP
B (- — .- - - - ~ [ pelete: — & T ——— - - [T Change=" ] Auditivn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2F

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-57- 2P

TTLE [J Celate TITLE [JChange ] Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S$T-2IP

12. | hereby cerlify thal the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
r ar trustee empowered [0 execule {fis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

of the corporation or the recei
changed, or on an attachi

SIGNATURE:

rjf with an address, with all other fikg erfpower

JAN-7-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING (JFFII‘.‘EPB—O‘M OR

Date { Daylite Phone #




