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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2004 8:00 am

Secreta f
DOCUMENT # P03000141607 ry of State
1, Entity Name 02-02-2004 90016 029 ***150.00

ROBERT HORTON, INC.
Principal Place of Business Mailing Address
28206 BOND RD 28206 BOND RD p
HILLIARD, FL 32046 HILLIARD, FL 32046 2 40 G 5 5 -~ {1
A R OO ARSR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ZO - D ‘/DS-S' éz’ . Mot Applicable
| VZ'\p.. e _?O_uni_r}'___, - ,A__f?ip- - —_ .__CMW—-— 5. Cerificale of Status Desired d gg'giﬁf:;“ona'_
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HORTON, ROBERT
28206 BOND RD Street Address (P.O. Box Number is Not Acceptable)

HILLIARD, FL 32046

City FL Zip Coda

78. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete TITLE [ Change [ Addition
NAME HORTON, ROBERT NAME
STREET ADDRESS | 28206 BOND RD STREET ADDRESS
GITY-S7-2P HILLIARD, FL 32046 CITY-ST-2P
TILE VP Delate TILE [ Change [ Addition
NANE HORTON, ROBERT /2 NAME
STREET ADDRESS | 28208 BOND RD STREET ADDRESS
CIry-ST-21P HILLIARD, FL 32046 CiTY-§T-2IP
TITLE oo DlDelete _ _ _fTmE, 4 - - .- -—[=]-Change [ Addition
Wm0 T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2Ip
TE 3 Delete TTLE O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE {1 Delete TMLE [FChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS . . e . .
orv-st-mp- {-- - - re e o S o T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oatn; that | am an cificer or director
~gf the corporation ar the receiver or trustes empowerad o execute this reportas required by Chapter807, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with &n address, with all other like empower

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC

Daylime Phone #




