2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _

Jan 28, 2004 08:00 AM
DOCUMENT # P97000020544 e - era
1. Entiy Name Secretary of State
STEVEN G. HORNEFFER, P.A.
Princigal Place of Business Maiing Addr-ess
1220 DOUGLAS AVENUE 1220 DOUGLAS AVENUE
STE 103 STE 103
LONGWQOD FL 32779 LONGWOOQOD FL 32779
i s AR A
Suite. Apt. #, ete. Sute. Apl. 4, etc ' MOCRE CR2E034 (11/03)
City & State ' Ciy & State 4. FEI Number Apphied For
] 59-3431484 Not Appiicatie
2o . Counry zwm Country 5. Certificate of Status Desirad O gese'gfq Sggétb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%NEESEEFEASSTE}}/ENSE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
LONGWCOD FL 32779 -
Caty FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar wath, and accept
the obiigations of registered agent.

SIGNATURE : : =
Signature. tybed o grmiad name of regrslered agent and tike |l applcable (NOTE Registere Agent signanure requred when reinstating) DATE
FILE NOW!H FEE IS $150.00 . ) .
Ny 9. Election C Fi
Aer ey 1, 3004 res i be uB000 T e g 3500 ez
Make Check Payable to Florida Department of State
10, ‘ ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me PSTD £ Delets TLE O changs [ Addition
NAME HORNEFFER, STEVEN G NanE UO00001 7359
STREET ADDRESS | 1220 DOUGLAS AVE - #103 STREET ADDRESS T 28/ ﬂ"?“BDUHE*GGE [Sﬂ - i}ﬂ
oiTY-5T-21P LONGWQOQOD FIL 32779 CITY-ST- 21P ) .
WiLE O betere T [J change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
TIFY-ST. 7P CITY-S7-2IP )
mg ] nelete THiLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
L E CITY-ST- 2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gy S7.2p B J omvestae 7 . ]
THIE 1 pelete TILE [ change [ Addition
NAME NAME
STRELT AODRESS STREET AGORESS
CITY-ST- 2P o CITY-57.7P o
THE [ Detete TILE (O Change [Tl Addifian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P o CTY-ST- 7P _=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. 1 further certfy that the information
indicated on this report or supplemnental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
af the carporanon or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment w] Ztﬂ,s. with al other like empowered. .
SIGNATURE: /H W Shwen G. Hovngbl. \} 2 2,}04 Yo7 785000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date Daytime Frone 4




