| FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000003069 05-02-2005 90564 045 ***¥158.75

1. Entity Name
HORNER ENTERPRISES, INC.

Principal Place of Business Mailing Address : 4 0 07 5 55 B
106 EMERALD KEY LANE 106 EMERALD KEY LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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City & State _ City & State 4, FEI Number Applied For
JuPrTER | FL JUPITER , L 95-4083549 Not Applicable
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6. Nameu;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— /L/
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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
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Signalure, lyped o prinled ry@ of regstered agent and litle it applicable. {NOTE: Registered Agen! signaturer requiied. witen reinslati_ng) DATE [ _
FILE NOW!! FEE IS $150.00 9. Election Campalgn E\nanC|ng $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ,0 ", gchange [ Addition
KA HORNER, DAVID,N NAME HoRMER, DAV IS PR PRESS  onLy|
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e [T Detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE O palete TLE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME ’
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SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

12. I hereby certify that the informati
indicaled on this report or sui
of Ihe corporation or the re;
changed, or on an atiac




