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2006 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR)

1. Eniity Name

FDOCUMENT # PO9000052580

A. HORNER ENTERPRISES, INCORPORATED

Principal Place of Business

1130 GOPHER SLOUGH RD
MIMS FL 32754

) Maling Address

1130 GOPHER SLOUGHRD |
MIMS FL 32754 ;

2. Principal Place of Business

3. Mailing Address P

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

Jan 31, 2006 08:00 AM
Secretary of State

IR

- = 1st MQORE CR2E034 {10/05}
City & State City & Stale ‘ 4. FE} Nurpber | Applied For
] NO-T APPLICABLE ot Applicatic
2Zip Country Zip Couniry ; . $8.75 Additional
: 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
. i e e e Ao ;
HORNER, MARY A : - —
Al . N N 1
1120 GOPHER SLOUGH RD ‘Street ddress (P.G Box Number is Not Accaptable)
MIMS FL 32754 ‘ - -
, City FL [ 21z Code

the obligatons of registered agant.

SIGNATURE

8. The above named entity submits this staterment jor 1he puibose of changing its registered office or registered agent, or bath, in the State of Florida. [ am Tamifiar with, and accept

SgRATume, fyped o porlied nam ol regrted agent and fite ¥ apakcable

(NOTE Fegutered BJer mgnanse fonuited when einstaing)
|

DATE

~ FILE NOW!I! FEE )5 §150.00

ErMEharS e T
.~ After Niay 1, 2006 Feo Wil Be S590.00. 1
Ktake Check Payable 1o Florida Department of State

b g S s S

9. Eiection Campaign Einancing $5.00 May o

Trust Fund Cantribation.

| Added to Fees

Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS itd 11
e OPST o ) - [ elete TIILE | [J Change O asgi
AME HORNER, MARY ANITA NAME. UDoANN4 mﬁ- B

STREEY ADORESS | 1130 GOPHER SLOUGH RD STREEY ADDAESS 02/03/06-80035-023 150,00

CITY-§7- 21 MIMS FL 32754 CITY-87- 1P

L T3 Defee TLE Mt Do
HAME HAME

STREET ADORESS SIREE}' ADDRESS

CITY-§1- 28 GITY.57-2P

ML ) D T o D Chunge  [DAem
NEME NAME

STREET ADDRESS STHF.ETI' ADBRESS

Ccay-s1-71p DJW-§T- g

THLE T peiete TnE, [ Change [ Aan
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-s1-7Ip CIW-‘S'T- P

[ {7 pelete THLE [l Ghange £ i
NAME NANE

STRELY ADDRESS STAEET ADORESS

CITY-ST- 70 CHTY ST 2P

T [ Detete TILE {Jttange  [acm
HAME HANE

STAEET ADBRESS STRELT ADDRESS

CiFy-5T-2P CiTr§7- 2P

SIGNATURE:

if changed. or on aniattachmem with an addre,

12. { hereby certify that the migrmaten supplied with s filing does not qualily for the exemptions conlained in Section 118, Florida Staiutes. 1 further cartify that the iﬁt’ormation
indicated on this report o supplemental report {s true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or dizecic
of the corporation or the recewver or frusiee empowe;;:d !Eo exec!uée this repgit as fequired by Chapter 607, Florida Statutes; and that my name appears Iin Block 10 or Block 1
. with ali gther ke e

H01-375-9.

T ma Phers %



