e

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCYMENT # P03000147272 | 04-23-2004 90216 015 *#*150.00

1. Entity Name

HORNICK HOMES CONSTRUCTION, INC.

Principai Place of Business Mailing Address N 3 q U d 3 b Z 4
5034 ANGELO CIRCLE 5034 ANGELO CIRCLE
SEBRING, FL 33872 SEBRING, FL 33872 '
B S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03) :
City & State . City & State 4. FE! Numiber 7 Applied For
20 ~0O4B7653 Not Applicabla
- Z'Ff . ;E_?Ent,ri__,_A,, - fip I E.Tjrr.y_ e 2 = | Bo.Certificate of Status Desirad - .,fg.;fd;:?ggional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVE Streel Address {P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. typed or primed name of registared agsct and tila t appicable. {NOTE: Registered Agent signature requited when rarstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 D O petete Tme O Ghange [T Additian

NAME HORNICK, JASON B - NAME

STREEF ACDRESS { 5034 ANGELO CIRCLE STREET ADDRESS

CiTY-ST-2P SEBRING, FL 33872 CITY-$7-TiP

TmE [ pelete TiE Clchange [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ elete TME Clchange 3 Addition

NAME R o e HME |, L= e - e E I S T e
*" |~ STREET ADDRESS |© — STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ tetete e [ change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIY-5T-2P

nAE 3 vetee TmE [ change [ Additton

NAME MAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip LIY-8y-2P

© TME 1 pelete THLE _ [ change [ Adaition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director.
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an aft ent with an addresg, with a|) other like empowerad.

SIGNATURE: ) l—{/zt / oy {8e3) 381 - 2906

SMINATURE AND TYPED OR FI‘fN‘#D NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phore #




