FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # P94000006255 ; 04-18-2005 90298 043 ***155.00

1. Entity Name
JOSEPHINE H. HORN, P.A,

Principal Place of Business Mailing Address q Jyyouuuv
14633 VILLAGE GLEN CIR 14633 VILLAGE GLEN CIR
TAMPA FL 33624 US TAMPA, FL 33624 US .
s e 777 IR
G542 Wdsr o0k Yillog A. 982 toesr/Grk. U, Le o
Suite, Apt. #, elc. ‘ uite, Agl. #, elc. ‘ (=4
Chg- .
<o /b 4 . #‘E‘/pé 04042005 hg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Number Applied For
777y 7L 7 7/77% o Z 59-3220966 Not Applicania
zZp _ 7 Countr zp 7 Country o . $8.75 Additional
;f‘ ; -(. d 5 E zg/! 2& , s. 5. Certificate of Status Desired | Fee Haquirecli ona
' _6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HORN, JOSIE 5 T 4‘
Q. t
14633 VILLAGE GLEN CIR 5 "’L@ 5 ot acce A ;V . ) /06

TAMPA, FL 33624

\ .. N TP IREE A

B. Thg4bove named entity submits this stal pebe of changing its registered office or regisle'red agent, or boih, in the State of Florida. | am familiar with, and accept
SIGRA S OS
i "Yed name of regisiered agent and Life if apphicable. {MOTE: Registered Agent signatura requirsd when reinstatmgl DATE
L .
FILE NOW!!! FEE IS $150.00 8- Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Delete TILE m"; ’/ ?‘-"’” e @efmge [ Addition
NAME HORN, JOSIE NAME O '

STREET ADDRESS | HBSS-ri-ACE-QEEN-GIR szt aniess | TSR LLIBST Aﬂé YV, //0}1’ A #/0¢
ony-si-2¢ | TAMPA, FL 98684 avsize | TAtmda 7l F3é&IE

TITLE () petete HILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TITLE . [ Detete TITLE 7] change [ Addition
NAME NAME

STREET ADDRESS | omci i . — e e —— _F SmmEsiaDORESS |- . . . . [ —— -~ -
ciY-gt-2p CIFY-ST-2P

TILE 3 pelete e [ Change [ Agdition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§T-7IP

FITLE O oelete TILE ) ] Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-21P

12. | hereby Ty that the infarmation §i iad with this filing does not qualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | furthes certity that the information
indicaSd on this report or supplemnentat re is lrue and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
e corporation or the receiver or trustee empwwered to execule this repert g€ required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

clfanged. or on an attachment with ar address, all sther like empy
-fitoS”  JTIADVT TN

R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daylima Phone #

/s’nsmwune AND

—




