FILED
“'+"" 2006 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H98151 02-25-2005 90149 027 ***150.00

1, Entity Name
HORIZON PROPERTIES OF PENSACOLA, INC.
Principal Place of Business Mailing Address ‘
1335 CREIGHTON ROAD 1335 CREIGHTON ROAD 4 0 0 2 3 22 4
PENSACOLA, FL 32504-7138 . PENSACOLA, FL 32504-7138
TS e AREEIEITR NIRRT IR

Suite, Apt. #, etc. Suite, Apt. #, elc. . 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 59-2731693 Nat Applicable
Zp Cauntry 7o Couniry 5, Certificate of Status Desired O I§ea; gesq :ﬁ?:(;llonﬂ
6. Name and Addresa of Current Flegls!arud Agent 7. Name and Address of New Flegistered Agent
— — = Nams — ER— — — D = e
HAYES, PAUL
1335 CREIGHTON RD Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City | FL | Zip Code

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

SKENATURE
Signature, typed or printed nae of regrstersd agent and title if applicable {NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁ'nancing $5_00 May Bs
After Ma.y 1, 2005 Fae wlill be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS /fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delele TiME [Jchange  [J Addition
NAME HAYES, PAUL NAME ‘

STREET ADDRESS § 1335 CREIGHTON RD. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL CiTY-ST-2P

TILE S O Delete TMLE [ change [ Addition
HAME FLOWERS, ELEANOR NAME

STREET ADDRESS | 1335 CREIGHTON RD. . STREET ADDRESS

erv-sT-zP | PENSACOLA, FL ciry-ST-2P .

TITLE T ] Delete TITLE [ Charge [ Addition
NAME ROGERS, PAULA NAME

"STREET ADBRESS | 1335'CREIGHTON'RD. B Tl STHEET ADDRESS | s - - R L
CITY-ST-2IP PENSACOLA, FL CITY-ST-2IP
WTITLE O oelete TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-sT-2P CITY-SF-2P

TITLE 1 Delete TITLE [ changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change ] Additian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

crvsr-ae CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r r or frustee empojvered to execute this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attac ith an addregs, §ith all other like empowered. / /
2f22f05”

SIGNATURE: ;
. SIGNATURE AND TYPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phons #




