2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000006255

1. Entity Name

JOSEPHINE H, HORN, P.A.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90040 026 ***150.00

Principal Place of Business Mailing Address
14633 VILLAGE GLEN CIR 14633 VILLAGE GLEN CIR
TAMPA FL 33624 TAMPA FL 33624 54021026
us us

Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CRZEN34 (11/03)

City & State City & State 4. FE! Number Applied For

59-3220966 Not Applicable
Zp Country dp Country 5. Certificate ot Status Desired [ $8'75 A.dditio"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

HORN, JOSIE
14633 VILLAGE GLEN CIR
TAMPA FL 33624

Street Address (P.0). Box Number is Nol Acceptable)

City

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namé of régistered agent and title f apphcable. {NOTE. Registerea Agent signature regured when rainstating) DATE
" “FILE NOW!!! FEE IS $150.00 ~: .
= ) R i Ed . Election C; ign Financin
" At May 1, 2004 Faowil bo$55000 B Soot Conpun Frarens - $5.00 oo
+'Make Check Payable to Florida Department of State * '
10. » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE {1 Change  [] Adition
NAME HORN, JOSIE NAME
STREET A0DRESS 14633 VILLAGE GLEN CIR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-ST- 7P
TILE 1 petete TME [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-2iP I CITY-ST- 2P
TITLE 3 oelete TilLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7tP CITY-ST-21P
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F J— CITY-ST-2IP

12. | hereby certify tha}.the'iﬁformaticn supplied with

L
SIGNA ot

is filing does not qualify for the

indicated on this-réport or supplemental report is frue and accurate and fhab ig
of the corporation or the receiver or trustee empgiverad to execute thigAep
changed, oFon an attachment with e_xgaddress, ith all other like emg

garstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glyseshall have the same legal effect as if made under oath; that | am an officer or director
‘2d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Fhol DI

/ SIGKATURE AND.FYPED OR PRINTED NMOF SIGNING DFFICER OR IMRECTOR

Date Daytume Phaorie #




