FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000121588 04-18.2005 90334 006 **%150.00
1. Eniity Name
CHAS. HORNER ENTERPRISES, INC.
Principal Ptace ol Business Mailing Address
2007 NE 5TH STREET 2007 NE 5TH STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL. 33909 5 0 0 3 81 45
S T I AR A B
Suite, Apt, #, eic. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
51-0523898 Not Applicable
Zp Country Zp Country 5. Carlificale of Status Desired ] §g;§q 3:’:;“0"‘"
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglsterad Agent

— — sm— o~ Name

HORNER, CHARLES

2007 NE 5TH STREET Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad egant snd title | applicabls. (NQTE: Regisiered Agent signature requirad when rainstating} DATE
FILE NOWHI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contrbution. 0O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete HILE [JChange ) Aadilion
HAME HORNER, CHARLES . NAME
STREET ADORESS | 2007 NE 5TH STREET STREEF ADDRESS
Ciry-S1-2p CAPE CORAL, FL 33909 CIty-51-2P
HILE 3 Delete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-DP CiTY-ST-29
TITLE I Delete TITLE [ change [ Additicn
NAME ) . NAME
STREET ADDRESS ' - - ~ - - = w0 o~ N CIREETADDRESS |- - -
CITY-ST- 7P CITY-ST- 2P
TME O oetete TME O3 Crange [ Aocilion
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2IP
TILE ] oelete IMLE O change {7 Addition
NAME ‘ NAME
STREET ADORESS STREET ADORESS
CITY-51- P . CITY-ST1-2P
TILE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
oy -st-ze ¢ CHTY-ST-2P

12. { heraby cerlity that the information supptied with this filing dees not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
af the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an allachment with an addrass, with all other like empowerad,

SIGNATURE: _X ZM rné/é’x—_" g/- 7;“0\5/ 239-458-5628

GIINATURE AND TYPED OR NAME GF SIGNING OFFICER OA DIRECTOR Daytime Phane ¥




