L e ] T

. 2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION.

1. Entity Name

DOCUMENT # P95000079571

HORTON ELECTRICAL .CONTRACTING,.INC...

Principal Place of Business

3055 LENOX AVE . .-
JACKSONVILLE FL 32254 N

Mailing Address

PO BOX 37485
JACKSONVILLE FL 32236

2.‘5?ncipal Place of Business

Swan_ Stree d

3. Mailing Addres

03

i1a) .S'+F€¢+ :

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Yygylioo:

L

|

- Feb 09,2004 8:00 am
. Secretary of State

02-09-2004 90049 040 ***150.00

[N

HORTON, JERRY
16344 WATERVILLE ROAD
JACKSONVILLE FL 32228

Catm e, T i

- wzETomE

MOORE CR2E034 (11/03)

Ciy & Stale . R City & State . i 4, FEI Number Applied For
Jachs oﬂ\l:“ﬁ,‘, F} Of;CIC\ Jathsenvil \ﬂ‘ F Ior:da, 59-3341943 Not Applicaole
Zip Ceuntry Zip Country : : $8.75 Additional
3220 LI us’q BQQDL‘I 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -4 —— 2 IR, ol e — e 'Nw -~ =

Street Address (P.Q. Box Number is Not Acceptable),

City

FL

Zip Code

/30 0¥

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of istered agent, %Jj;;:‘
SIGNATURE _ )

Srgnalué.ﬁped or printed namglof re;;wstereﬁ ageni and tils f appheable.

(NQTE: Registered Agent signature required when remstating)

DATE

W

FILE NOWU! FEE 1S:$150.0

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

Stat:
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TILE ) O change 3 Agdition
NAME HORTON, JERRY W NAME
STREET ADDRESS | 16344 WATERVILLE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32228 CITY-ST-2IP
TTLE Vv [ pelete TiTLE ] Change  [[] Addition
NAME HORTON, JOEL B SR. NAME
STREET ADDRESS |RT 1 BOX 491B STREET ADDRESS
CitY-ST-7IP BRYCEVILLE FL 32009 CIry-S1-2IF
TITLE \Y] O Delete TITLE [Jchange [ Addition
MAME 7T |HORTON; RANDY K™ - =~ - NAME - — L
STREET ADDRESS | 5677 SWALLOWFORK AVE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2P
TITLE 5 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-ZIP
TTLE [ pajete TILE I:] Change ] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ cetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CiTY-SI-21P CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

of the corporation or the receiver or frusteée empowered

ith an address, with all&ther likg empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal repert is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-30-0F iy 3879933

)ﬁﬂmms AND -rvjsb OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




