2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P99000100996 Secretary of State
. ity N
- Fotiy Name 03-16-2004 90030 050 ***150.00
NEW HORIZONS OF HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
1 E-CENTRAL DR 13182 CENTRAC DR JRIULJYUJIL
BRANDOMN-EL-33510 BRANDON FL 33610
WiMagsey T W\ 1o (Efeechane DE-
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQCRE CR2E034 (11/03)
City & Sta City & St 4, FEI Number Applied For
ég At 20 g. 32“’&’"\' Eud F— 59-3623685 Not Applicable
%ﬁ} é: KL Cr?mry U oA Z'p T ¢ (:: a (a“;‘g‘ 5. Certificate of Status Desired [ ﬁg;‘i Qs‘:‘;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ . o - - —

" OTTEWELL, SMON ,
119C CENTRAL DR Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33510

i % FL Zin Code

8. The above named entity submits this statement for the purpo!
the obfigations of registered agent.

Tfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1(1’\\@(’

SIGNATURE
{NQOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pefete TLE [ Change ] Addition

NAME OTTEWELL, MR SIMON NAME

STREET ADDRESS | 119C CENTRAL DR ) STREET ADDRESS .

CITY-ST-21P BRANDCN FL 33510 CiTY-ST-2IP

TE VP T Delete TITLE [ Change (7 Addition

NAME OTTEWEU, KAREN T TEwIEL L NAME

STREET ADDRESS | 119C CENTRAL DR. STREET ADDRESS

CiTY-ST-7P BRANDON FL 33510 CITY-ST-2IP

TTLE 7 Delete TITLE [J Change [ Addition
CMAME e e o e e B —— HAME: - - = e e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP TITY-5T-21P

THLE [ petete TITLE [ Change [ Addition

NAME QT :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE (3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CIFY-ST-2P CITY-ST-2ZIP

TITLE [ Detete TME ' [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cemf% that the information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signa ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment with an address
Wnlee o caem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMGSER OR DIRECTOH Date Daytime Phone #
————




