2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P98000042639

1. Entity Name .
HORTON PROPERTIES INC.

Secretary of State

02-11-2005 90043 024 ***150.00

Principal Place of Business Maiiing Address
/0 KEITH R. WARD C/0 KEITH R. WARD
310 COLLEGE DRIVE 310 COLLEGE DRIVE

ORANGE PARK, FL. 32065

ORANGE PARK, FL 32065

50013827

2. frincipal Place of Business 3. Mailing Address

AET R IR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
: 59-3513602 Not Applicable
Zip Country Zip Country , ' $8.75 Additional
5. Certificate of Status Desired O Feo Requirsd
§. Namse and Addrese of Current Reglatered Agent 7. Name anhd Address of New Reglatered Agent
Narne

LINTON, JAMES E
170-H COLLEGE DRIVE
ORANGE PARK, FL 32065

Strest Address (P.O. Box Number is Not Acceptabla}

City

FL l Zip Code

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

the obligations of registered agant.

SIGNATURE
S'gnature, IyDa or printed name of registened agert ard Lle { apoicabie.

{NOTE: Registangc Agen! SIGratu’s [eGuied whi reTsiating)

FILE NOWI} FEE.IS $150.00 _
Aftor May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 Moy Bo

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TAE o O Delete Uit Clcrange [ Acction
NAME WARD, KEITH R HAME

STREEY ADORESS | 2741 NAVAJO RD STREET ADDRESS

LRY-ST-2F | ORANGE PARK, FL 32065 CIFY-ST-2P

I ) 3 Dekse me D (X chenge [ Addition
NAME LINTON, JAMES E NAME LINTON, JAMES E

STREET ADDRESS | 1613 NOLAN RD STREET ADDRESS 923 AUTHR M)OFE R

ov-sT-2P | MIDDLEBURG, FL. 32068 CITY-S7-2P GREEN COVE SPHINGS, H. 32043

e D (0 Delete T Ocrnge T Addtion
NAME MAY, SHARON L NAME

STREET ADDRESS | 5591 DIANTHUS ST STREET ADDRESS

om-sT-ZIP | GREEN COVE SPRINGS, FL 32043 CIY-61-2P

Tme O ekt e (crange L] Addtion
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-ST-2P Y- 8- 29

TE O Delete TLE Octange [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-87- 2 Do CITY-F-29

TmE R [3 Dekte me Olcrenge [ Aadition
NAME ‘ LA NAME

STREET ADDRESS STREET ADDRESS

CiTY.5T- 0P CITY.5T-2P

12. { heraby certify that the information supplied with this filing does not quality/} the exemption statad in Section 119.07 3)(i). Florida Statutes. [ furiher certify that the information
signature shall have the same leg
as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Blogk 11 ¢

indicatsd on this report or supplemental report is true anéI accurate and
of the corporation or the recelver or smpowered to execute this r
changed, of on an attachment addrass myi ther Jike emp

ai effect as if made under oath; that t am an officer or director

(904) 272-5302

KEITH R. WARD, PRESIDENT ,9/%/95

IGNATURE AND TYPED OR PRINTED NAME OF SiajyiNG CEFICER OF DIRECTCA

SIGNATURE: ) /

4 Daylime Phane #




