2004 FOR PROFIT CORPORATION FILED
B e ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P03000065031 Secretary of State

1. Entity Name:
EE
HORNE'S FISH HOUSE LORPORATION 03-09-2004 50048 033 *##150.00

Principal Place of Busingss Mailing Address
102TOURE N ‘ 102(FOURE LN .

Ru§ ‘3570“ o AUSRINFL 33570 N 023[‘,[‘,3

I = QT
102 Troove. lone | 102 Trouve lare.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
s
2 State — City & Statg, 4. FEI Numoer b [Applied For
HAuskin ¥ Rusiin L 221085530 Not Appiiabi
Zij Country Zip Country 8_75 Additional
5 P&g —lo H’l| bbo N h 355 7‘0 H’l “3 bOr qu ‘\ 5. Cemflcate of Status Desired O ?ee Required 1ona
B. Name and Addrass of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
- - B - ) . Name o . N
HORME, CHERYL Horne , Cheryl
1 Ongﬁ%—U'FEB LN Streat Address (P.0. Bax Number is Not Acceptable)
RUS L 33570 —
D2 TTrovve Lone
i : g C
Y 2uslan FL | 23510

8. The above nameg entity subm‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligation gistered a
SIGNATURE ﬂjm ¥ Al CJnf:r‘Jl Horne A-2xlo Oi

Slgnature tvpeo o prl name of Péglstered agent and title i appiicable (NbTE: Reg:stered Agent signaturs requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bg
Trust Fund Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV M Delete TITLE [ Change ] Adgition
- NAME HORNE, CHERYL NAME
STREET ADDRESS { 102 TOURE LN STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-ZIP
THLE DP 3 Delete TITLE [J Change [ Addition
NAME HORNE, JEFF NAME
STREET ADCRESS § 102 TOURE LN STREET ADDRESS
CITY-ST-ZP RUSKIN FL 33570 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME . - - s - S CNAME  — - - - . - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZP
TITLE ‘ O Detete TITLE [ Crenge  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [T Detete TILE . [1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE 7] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraty cerfify that the information supplied with this filing does not qualify 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 true and accurale 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta eyt with an addpess, witp gl other like empowsred.

SIGNATURE:

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phang #




