FILED
2004 FOR PROFIT CORPORATION ‘ Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000041236 04-30-2004 90396 005 ***150.00

1. Entity Name
HORTON, TIWARI AND WILSON REAL ESTATE, INC.

Principal Place of Business Mailing Address
3006 U.5. HIGHWAY 19 3006 U.S. HIGHWAY 15
HOLIDAY, FL 34691  HOLIDAY, FL 34691

AN AV

03302004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |———

59-3579381 Not Applicable

5. Certificate of Status Desired O gaa‘a'giﬁ?:;“""a'

- —.6..Name and Address of Current Registered Agent~ ~~ — -

25 MARINER WaY DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE
Signature, typad o printod nama of ragisterad agent and title if applicabia. {NOTE: Registered Agen! signature required when reinstaling} DATE
FILE NOWN! FEE IS $350.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added t0 Foes
10. OFFICERS AND DIRECTCRS i
TWLE DP
NAME HORTON, LARRY W

STREET ADDRESS | 1725 MARINER WAY
CITY-§T-21P TARPON SPRINGS, FL 34689

LE DST

NAME TIWARI, SUBHASHR
STREET ADDRESS | 3354 LANDING COURT
CiTY-ST-2IP PALM HARBOR, FL 34684

TME VP ’ . ' . ) N e
"NWE © - [ ZUBILLAGA; CARLOS A~ - | e T T hemen R

STREET ADDRESS | 3235 SHIPWATCH DR. . ‘
CITY—STﬁﬁ’ HOLIDAY, FL 34691 Do NOT WRITE '

NAME
STREET ADDRESS
CITY-ST-2IP

| "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2P A o
Hilingdl

reoe o - -

12. | hereby certify that the information supplied with ',-ﬁling’ 085 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is’ gg% gni‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusl ép;;;q_ rgthto execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

85, Wi
Wil

changed, or cn an attachment with an adgrésst with af:other like empowerad.
C -"W . v f
< -0t
—, -—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Fhone #

SIGNATURE:




