2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000144026 Feb 21, 2005 08:00 AM
1. Entity Nay -
noty tame Secretary of State
JOSEPH HORN, INC.
Principal Place of Business  ~— Maiiing Address
1023 STILLWATER DR ) 1023 STILLWATER DR
JUPITER FL 33458 _ JUPITER FL 33458
Sulite, Apt. #, eic, Suite, Apt. #, elc 1st MOORE CR2EQ34 (10!04)
City & State . City & State 4. FEI Number Applied For
65-0489872 Not Applicable
ap Sountry s Country 5. Certificate of Status Desired | $8'75 A_dditlonal
Fee Required
6. Name and Addrass of Current Registersed Agant 7. Name and Addrass of New Rogisterad Agent

Name

ANDERSON, TIMOTHY K

480 MAPLEWOOD DR STE 5 Street Address {P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statemant for the pﬁrpose.of-ch_anéing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATLIRE —

Synature, typad of printagd nama of tagislated egent and lile d applicable (NOTE Regrstacec Agert gignralyre requitad when minstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, — QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iy D O pelete 1ILF [ Change ] Addition

NAME HORN, JOSEPH - - NAME s e :
HALR . it

SIRFET A0DRESS | 1073 STILLWATER DR SIREET ADDRESS na ',;,1 fF]é{}“gf]%)r’—ﬂEE 15ﬂ 0

CAY-ST-2P | JUPITER FL 33458 , CITY St 2P i o LTS -

TiILE 1 pelate TINLE [C] Change [ Addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CiTY-ST-7IP CiTY-ST- ZiF

Witk O velete Tk [ change  [] Additfon

NAME WAME

STREET ADDRCSS STREE T ADGRESS

CHY-5T-{IP CHY-§T 2P

T [ Delete Tk [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CiTy-ST-2IP CIFY-51- 2IF

L J Delete TRE [ Change [} Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-2IP CITY-ST-2IP

e T Delete L1 [ change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GirY-Si.2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.Q7(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all cther like empowered.

573 -237¢

SIGNATURE R

PED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




