2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000074402

1. Entity Name

F. THOMAS HORTON INC.

Principal Place of Business

2306 MARFIN LUTHER KING JR BLVD
FORT MYERS; FL 33901 :

.| . o .

Mailing Address

2306 MARTIN LUTHER KING, IR. BLVD.
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #. elc.

FILED
Secretary of State

06-21-2004 90001 029 ***550.00

54058072

N

Jun 21, 2004 8:00 am

05202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0444666 Not Applicable
- - " —
Zip Country zp Country 5. Certificate of Status Desired O $8'75 .Ofddmonal
Fee Required
_ 6. Name and Address of Current Registered Agent_ . _ . . _| .__ ___ _ . _7.-Name and Address of New Registered Agent__. .- -.. .- ___=-_
' Name

HORTON, FT
2306 MARTIN LUTHER KING, JR. BLVD.
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATLURE

{NOTE: Registered Agent signature required when reinstating)

Signature, ypad or prinied name of registerad agent and Ltk Il applicable. i DATE 4
. : | R il : : I E
*"FILE NOWII'FEE 1S'$550.00 ©  * 9 Election Campaign Fmancmg ¢ $5.00 mayge oo b
Due by Seﬁtember 8, 2004 B N Trust Fund Contribistion. .+ + 21 'Added to Fees 2 [ IN]
10. © A5 77 Y OFFICERS AND DIRECTORS <11, - v 7 ADDITIONSSCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D E7 Delete niE : ' [ Change [ Addition
HAME HORTON!F T HAME
STAEET ADDRESS | 2306 MARTIN LUTHER KING, JR. BLVD. STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE D 1 pelete THLE [ Change [ Addition
NAME HORTON, LAURA M NAME
STREET ADDRESS | 2306 MARTIN LUTHER KING JR BLVD STREET ADDRESS
CIY-S7-2IP FORT MYERS, FL 33901 CITY-ST-2IP
MLE 3 Delete TITLE DI change [T Addition
WE__...—- SR NTRE S N A HAKE T e S T S S U
STREET ADDRESS " STREET ADDRESS
CITY-§T-2I ‘ CITY-ST-2P
TILE 1 Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS N STREET ADDRESS
CHY-ST-7P : Cy-8T-2P
TE : LT T Deee Tme ClChenge 3 Addition
HAME . et o fehamE Tl
STREET ADDRESS : N SHAEET ADDRESS |
CY-ST-ZP ] . .2 .-;* L L .

12. I hereby certify that the information supplied with this f||| g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! futher cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE:

F.T. Aorres)

Dir,

{//y/n v / z;’f} 722-F660

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Oafe yhme Pheoe #

docae



