2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

[ L]
DOCUMENT # P03000144026 Mar 20, 2006 08:00 AM
1. Entty Narmo Secretary of State
JOSEPH HORN, INC.

-;‘n'm:;pai Pigt;; of Business Maiting Address
1023 STILLWATER DR - - 1023 STILLWATER DR
TR
2. Principal Place of Business 3. Maging Adaress

SUS’YE.EEE #f, efc. Suite, Aot #, ate. 153 MOGRE CR2E034 (10m5)
Ciy & Stae City & State & FE) Number 650485572 l:?:;gii :‘:u
Zip Country ap Country & Certificaie ot Status Dasired 0 ?i‘gfqgﬂ"o”a}
m' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt )
Name
ﬁ?ﬂnﬁigggwgggTSg SF%-E 5 Streal Address {P.O. Box Numiper 15 Not Atceptable) )
JUPITER FL 33458
City FL Zip Code

8. The above named entily submuts this staterment for the purpose of changing s registered office of registered agaat, o ieth, in the State of Florida. | am famivar w:lh; ang aoc
e abligatons of cagistered agent

SIGNATURE i . -
Sigrzivee, yoed o prailed rane ©f tegrsiered agent and Lg f appicatia {NOTE Rpgrstared gem s WOSH [CNSRaNN) QALE

oo FILE NOWL Fﬁg's,ﬁsﬂ_ﬁﬁd S s 8. Elaction Campaign Financing $5.00 way
. . After May_1! 2008 Fee W’H B R $55 99-0 e n 1 Trust Fund Cordribution. [ Added tg F.oo
Make Check Payabie 1o Florid Department of $iaté |

10. CFFICERS AND DIRECTORS [+1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS ity 11
hiiita D 3 palets T {Tchange  [OJas
HAME HORN, JOSEPH i NAME
STREET ADORLSY } 1073 STILLWATER DR ' STREET AOORCSS L0 7371
OR-SI2P {JUPITER FL 33458 CINY-57-29 03731708 80027-010 150,00
T 3 gelete i1 O Change 3 A
N MR
STREET AODRESS ' SIAEEY ADDRESS
LIV -53-2F CTr-§7-2F
uiLe 1 peioe TiLE Clemange [
NAME T F name
STREET ADDRESS STRLEY AGARESS
CITY-51-2p ST -51-29
T 3 Detete WL Dltmmge [
NAME NAME :
STREET ADORLSS SIRECT ADDRSSS
CITY-ST-29 omY-S1-2

; S _ -
TE 3 neteta TILE Johange [/
NAHE MAME
STREET ADDRESS STREET ABORESS
CIY-$1-Ip ST -ST-2P
HILE {3 pesete HTLC Tcnage [
HAME NAME
SIRELT ADORESS STAEET ACDRESS
TV -$1-7 oY -31-2P

12. ) herepy certity thal the informahon suppliea with this liing <ogs not qualty tor 1he exemphons comanss 1 Sechon 118, Fiondg Sanes. § furhes cortify 1has the nfosse.
wmalicated on ths report o supplemental report is trve and accurate and thal my signature shall have the same (g‘?al eifect as it mage undar oath; that | ex an olficar or dire.
ot the garparaton ar ihe rgceiver or frusiee empowered 1o execule his report as required by Chapter 807, Flarida Statules; and that my name appeyss in Block 10 or Block
i changed, or on an allachmen with an adgress, with gl other like emaowered, (fs‘é ’)

(3 oSEFH f-/cmd) §Y3-323 2




