2005 FOR PROFIT CORPORATION FILED

tﬁ#-;'-“- e

ANNUAL REPORT | Mar 24, 2005 8:00 am
B Secretary of State

(03-24-2005 90029 049 ***150.00

DOCUMENT # P04000082352

1. Entity Name .

HORACE CORP.

Principal Place of Business Mailing Address .
19204 WEYMOUTH DR. - 19204 WEYMOUTHDR. et
LAND O LAKES; FL 34639 LAND O LAKES, FL 34639 ‘ '

\Z O {19173 Lieymanth Or

Suite, Apl. #, etc. o ’ Suite, Apt. #, &tc.

03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl.Number Applied For

lond O Lakes, EL Land O taYes .61 20 -1012493 | Not Applicable_

' Zip ‘ Country Zip : Country . . . $8.75 Additional
3‘_\ (o3 | 3"&_&?’38 5. Certificate of Status Desired  [] Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ) Nama ~

“BISCARDIAVINCENT-=* — LA SR S S S M e —— e - — — |
19204 WEYMOUTH DR. : Street Address (P.O. Box Number is Not Acceptable) - B .
LAND O LAKES, FL 34639 ;
C_;ty . 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. . - ’ :

FSIGNATUR : ! _ 2 '7-8 / (20
Sigraturg, ypec of primea name of regisiered agent ano hia it appiicable. {NOTE: Ragistered Agent signature required when rainatatng) ~ . DATE
FILE NOWI!I. FEE IS $150.00 5 Hlaction Compaion Financing - $5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
"10. E OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D _ . T B D - Rcorenge O Adsion
NAME BISCARDI, VINCE : ‘ ’ ) N .

NT _ NAME E)\Smrdx‘\’\(\&h"'

STREET ADDRESS | 19207 WEYMOUTH DR. SREETADDRESS (1§ 73 L3 oy nouth D,
CIY-5T-2P | LAND O LAKES, FL 34639 ] CITY-ST-2iP Y L 2
TITLE T Cloeiste - TRE ] ’ : Ochange [T Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | ‘ _ GIY-§T-2IP- . i
TITLE [ Datete - TITLE o ) O Change L1 Addition

.‘,‘ L i - - . - T fmlie. = .3 BL - _ e - e o e - e
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : 7 CIFY-ST-2ZIP )
me 0 Detete Tne [ Change [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS )

TITYESI-zeT g s ~CITY-ST-UP ) - ——— S
TME 3 pelete” THLE . ) " [Jchange  {J Addition
NAME ' NAME
STREET ADDAESS . ’ - STREET ADDRESS
CITY-ST-ZiP i : T CITY-ST- 0P . .

TTLE 3 oelete N Rl _ ' Ochange [ Aagition
NAME . . HAME

STREET ADDRESS | - : STREET ADDRESS

GITY-ST-ZIP. oL - T crvsT.2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated-in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indlicated on this repert or supplamental report is true and accurate and that my signatura 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered. - ’ :

SIGNATURE: X N s Biocacd ' 2]2@)os  813-948~192

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date : Daytime Prone #




