2005 FOR PROFIT CORPORATION FILED

& ANNUAL REPORT
DOCUMENT # P97000052861 Apr 12,2005 08:00 AM

1. Eniity Neing Secretary of State
HORN TRADING, INC.

Principal Place of -Businessi“ . — j;‘laflir}g Address T )

11960 NEW KNGS RD 11960 NEW KINGS RD

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

S IR TRV

03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomd o

59-3451 433 Not Applicable
| 5 Certficate of Status Desired 3 $8.75 Additional
— . R N = i Rl S Fee Reguired

- e e e s e v AT L
6. Name and Address of Current Registered Agent

$0110 S JOSE BLVD, , DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

~—— 1 P el = o

o mg, et et TR e -

8. The abova named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i : Y e e g e .
Signatura, typedorp@;d name Of,re?ism??,a,gf_t_an?iui ir_appucabra. B {N(')F'Rog_mered Agontn(gnn_mrn raguirad when reinstating} . OaTE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. [0 addedto Fees
10.  GFFICERS AND DIRECTORS 1
TITLE PSTD
NAME DORMANN, CHRISTOPH
STREET ADDRESS | 10525 VILLANOVA ROAD
crv-ST-7P | JACKSONVILLE, FL 32218 : S
e UD00003001 14
NAME 04/12/05-80006~-021 150,60
STREET ADDRESS
CITY-57-2IP L T w7 — T
TiILE
NAME

s | | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

P g h =

TImE

NAME

STREET ADDRESS
CITY -S7. 2

TLE

HAME

STREET ADDRESS
City-g7-.2F

— o icc - CTEENE R . - TS X st

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformation
is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or diractor
owerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i§h af other like ermnpowered.
3! X LLGS GO~ TL5- 2330

12, 1 hereby certity that the intormation suppli
indicated on this report ar supglemental r
of the carporation or the recelver or trustee o
changed, or gn an ettachment with an addrass,

SIGNATU RE: SIGNAV'IA'LIRE_ ANPW%WM GF SIGNING OFFICER OR DIRFCTOR ]

. s —— S ae—

Caytme Phone f




