, FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P04000084880 02-18-2005 90045 038 ***150.00
1. Entity Name ,
HORTON INC ' _.
Principal Place of Business Mailing Address 4 U U 1 3 7 B 3
5002 SE 7TH PLACE 5002 SE 7TH PLACE
OCALA, FL 34471 OCALA, I, 34471
PSS v AT AT R
Sute, Aot # e | SueAer#ogte. ' ~| 701182005  ChgP  GRE034(10/03)
City & State City & State 4. FE| Number Appiied For
20-117979 37 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired 0 Foe Requircli ona
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HORTON, MICHAEL
5002 SE 7TH PLACE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

Ciﬁ' FL ‘ Zip Gode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name o registered agent and ttle if apphcabla. (NCTE: Registered Agent signature required when remciating) DATE
- —FILE-NOWIlL-FEE 18 $450.00 —- —| -9 Election Campaign Financing —_ -~ $65.00 MayBe " |~ ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PAD O Dekete TILE [ Change [ ] Addition

NAME HORTON, MICHAEL NAME ’

STREET ADDRESS | 5002 SE 7TH PLACE STREET ADDRESS

CITY- §T- 2P OCALA, FL 34471 CITY-5T-2P h

TITLE [ Delete TME _ . . <[ Change [ Addilion

NAME HANE - ' )

STREET ADDRESS | . STREET ADDRESS

CITY-ST- 2P cIty-St-2p

TME O Delete TME [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TmEe 3 Delete e [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRAESS ‘ -
—CTY 8T D o e - - m— m e e B O ST ZPe ) e = —— e o _— e et

THLE O Detete TITLE ’ [Jckange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-21P

TiTLE [ petete TIE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P . CATY-ST-ZIP

12. ) hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 1 19.07$3)(i), Flotida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap address, with all pther like empowered. ) . ! .
' : . Lo _ ]
SIGNATURE: =~ %‘ﬁ Sheline) i ton [0S PF2-TEIF
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

b~




