FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #  P98000081243 Secretary of State
1. Entity Name 02-19-2003 90022 039 ***150.00
HORN-A-PLENTY ENTERPRISES, INC,
Principal Place of Business Mailing Address
407 WEST SONATA CIRCLE 407 WEST SONATA CIRCLE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
I N IO O TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEI Number Applied For
59—3528087 Not Applicable
4ip Country ™" ap ’ T | TCountry T 5, Certificat-e of Slafus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, THOMAS Street Address (P.O. Box Number i Nc;t Acceptable)
A X Nu ris
407 WEST SONATA CIRCLE
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

j AR
SIGNATURE =

A ._Signe‘a}_urﬂ. typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
L BT

s ERLE.NOWH! FEE IS $150.00 ‘ B
By 1, 5000 Fos vl b 55010 - et Comps P ) $5.00 oo
Make Cheéﬁé?’ajab'le to Florida Department of State
10. e * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me = [P [ Delete TILE [ cChange [ Addition
nave - . [ MARTIN, THOMAS NAME
steet anoness | 407 W SONATA CIRCLE STREET ADDRESS
onv-st-z¢ | PANAMA CITY BCH FL 32413 CITY-ST-2IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F _ Tt T T - o R ER cy-sT-2p——=-] -~ - . -
3 [ Delete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

-
SIGNATURE: X @UWQ WMorhsn v 2/4/03 oo-2sn-0z25

r .
D NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

Flogcd) W

nv

CR2E034 (10/02)




