L]

-

FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S56596 R 02-12-2004 90010 013 ***150.00

1. Entity Name

HORKEY & ASSOCIATES, P.A.

Principal Place of Business Mailing Address 4Y44UlUOgU
8211 WEST BROWARD BLVD 8211 WEST BROWARD BLVD

PH-1 FIFTH FLOOR PH-1 FiFTH FLOOR

FORT LAUDERDALE, FL 33324-2745 US FORT LAUDERDALE, FL 33324-2745 US

AR R R TR

01262004  No Chg-P CR2E034 (10/03)

4. FEI Number ) [ |Applied For
65-0266803 [ INot Applicable

s . 58.75 Additional
5. Centificate of Status Desired [} Fea Required

6. Name and Address of Current Registered Agent

HORKEY, FRANK

8211 WEST BROWARD BLVD

PH-1 FIFTH FLOCR

FORT LAUDERDALE, FL 33324-2745

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

SIGNATURE :
. Sigrature, typea X printeg name of registered agent and Lile if applicable” - . {NQTE: Ragisterad Agent aignature refuirad when rensaniag) . DATE
. FILE NOW!!! FEE 1§ $150.00 9. Blection Camgzign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. QOFFICERS AND DIRECTORS |

its DPS ’ o

NAME HORKEY, FRANK J.

STRECT ADDAESS | 8211 W BROWARD BLVD PH-1 5TH FL.

CITY -57- 2P FORT LAUDERDALE, FLL 333242745

TITLE AS

NAME HORKEY, DONNA

STREETADDAESS | 8211 W BROWARD BLVD PH-1 5TH FL.

CITY-ST-7IF FORT LAUDERDALE, FL 333242745

TITLE

NAME _

sTEETADDRESS [ 7 -

CITY-ST-2IP

TILE

NAME

STHEET ADDRESS

CITY-57-2P

TIME

NAME

STREET ADDRESS

CRY-5T-ZP

TILE

NAME )

STREET ADDRESS

CITY-ST- 2P ’

12. | hereby certify that the information supplied with this filin é] does net qualify for the sxemption stated in Section 119.07(3)(i), Flornda Statu[es | further certify that the |n!ormat|on
indicated on this report or supplemeniai report s rue and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;}Q\/ Frrn Mu:mu 2/4/0'-{ g5 -S71-91e0

SIGNATURE m PRINTED RAME OF SIGNING dFFIcER OR DIRECTOR Daytime Frione #




