FILED
May 20, 2005 8:00 am

4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

Secretary of State

t. Eniity Name

K.K. HORAN INC.

DOCUMENT # P04000107035

04-21-2005 90258 040 ***150.00

Principal Place of Business

Mailing Addross

LONGWOOCD, FL 32750

1000 SAVAGE COURT SUITE 107 PO BOX 616642
LONGWOOD, FL 32750 ORLANDO, FL 32861 BB 0 1 8 1 3 2
TR R | RACIEA Ao e
Suile, Apt. #, elc. Suite, Apl. 4, clc. 04042005 Chg-P CR2E034 (10/03)
City & Slaﬁ: City & Stote mber Applied For
,32. 39 Zl g Q Nat Applicable
zp Country @ Country 8. Cerlificate of Sialus Desired a E&mm”""
8. Humm.lmo!tumm d Agent 7. Nams and Adcreas of New Reglstered Agent
= = — = —Name— ——— ———— . e e — - [t
HORAN BRIAN
1000 SAVAGE COURT SUITE 107 Sireet Address {7.0. Box Number is Nol Acceplabie)

City

FL l Zip Code

ihe obligations of regisicred agent.

SIGNATURE

B. The above named enily subimils ths sfatement for ihe purposa of changing its registered office of regisiered agenl. or both. in the State of Forida. | am familiar with, and accept

Scywnre. ryped o prored rETe ©F R WM RO S0a and uie | spphcatie.

FILE NOWI FEP I8 $150.00
ARter May 1, 2003 Fes will be $350.00

ANOTE: Ragientd Agsnt SQiiiusd ecumibg whin Aberutl i} DATE
8. Election Campeign Anancing $5.00 May Ba
Tiust Fung Contiibution, Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDINONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nne o O Detews e Ctrarge [ Angition
RAME HORAN, BRIAN NAME
SIREEI 0ORESS | 1000 SAVAGE COURT SUITE 107 STREEY ADDRESS
Cy-sI-27 LONGWOOD, FL 22750 CRY-$1-1p
TLE D O Deies e Ocrarge ) Aotition
NAME HORAN, BRENDA Mt ’
SREETADORESS | 1000 SAVAGE COURT SUITE 107 STREET ADDRESS
CIY-ST-ZIP LONGWOOD, FL 32750 CTY-SI-21P
ILE 1 deteto e O Crangs [ Adaitian
NANE NAME
- STMEET ADDRERS[———————— - — - - * STREET ADORESS —— - — — .
Cy-§T-42 re-81-09 )
1IRE 3 oetes miE DiCrarge [ Ascition
NAME - KAME T 1 =
STREET ADORESS STREET ADDRESS
Clir-§1-2@ CiIv 1.2
e [ Detmte e {0 Carge [ Addilion
NAME AuE
SHETAJORESS STATE] RDORESS.
CiTY-S1-20 cv.st. e
TITE O Deiee e DOcrnge [ Azcition
NAME NAME
SIREE ADDRESS SIREE| ADORESS
CFY-SI-71P cay-Si-ap

12. ) heteby cettily ihal the informabon sypplica with Lhis filing o
indicated on this report o supplemental teporl is lue
of ihe :ofpaalu:n of the recever o

a!rm prike cmpowered,

1ot qually for the exemption stated in Section 119.07(3Xi), Fkwida Statutos, § lurthor Gertily thal the information
bale and thal my signarure shad have ihe same jegal eflect a5 ¥ made undes BAID; that | am an officer or ditecrar
this repart 8s required by Chapie: 607, Florida Slalules: and that my name appenrs in Block IDot Bloc\ nil

N-1508 wzz-ros‘i

Dewrre Fone ¢

A l-loEA.J PeAS D £

Oxe




