) FILED
.© 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 512986 ecretary of State
04-19-2004 90283 022 ***158.75

1. Entity Name

NEW HORIZON HOMES, INC.

Principal Place of Business Mailing Address . .
8705 PERIMETER PARK BLVD 8705 PERIMETER PARK BLYD. Jiguriw
8 8
JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 US
> T T s e ROV ERTRNACA IR
8711 PERIMETER PARK BLVD. :{ 8711 PERIMETER PARK BLVD.
SUSERTE!EAmﬁ ele. S%"I"ET'E"“ f ‘1"“:' 04142004  Chg-P CR2E034 (10/03)
City & State City & State . l4. FE! Murnber . Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1691922 Not Applicable
BZ; 216 ng;tz ;’; 216 CO.[L}HS”; §. Cerificate of Status Desired | ?i'ggq 3?:(;“0”9"
= mSEERSSe= g SName and ‘Address of Current Registered Agent ™ 7.”Name and Address of New Registered Agent B =
N
FORT. DONALD C. " FORT, DONALD C.
8705-8 PERIMETER PARK BLVD. : Street Address (P.0, Box [lumber is Not Acceptable)
JACKSONVILLE, FL 32216 B7T 51T PERTNETER "PARK BLVD.
Ci . -
Y JACKSONVILLE FL | %916

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

SIGNATURE
Signature, lyped or printed natns ol registered agent a1d titla if applicable. (NOTE: Regi Agent signature requited when rei g} DATE
¥
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmEe PD L Delete T PD (d change (] Adgtien
HAME FORT, DONALD C. NAME FORT, DONALD C.
STREET ADDRESS | 8705-8 PERIMETER PARK BLVD. sesTanoness | 8711-11 PERIMETER PARK BLVD.
_ur-st-2p | JACKSONVILLE, F CITyY-S1-2P JACKSONVILLE, FL 32216
TILE vsT ) Delete TITLE VST [X change [ Addition
MAME * TYE, GAIL D. NAME TYE, GAIL D.
STREET ADDRESS | 8705-8 PERIMETER PARK BLYD. sineeraooress | 8711-11 PERIMETER PARK BLVD.
omy-st-2P | JACKSONVILLE, FL 32216 CITY-ST- 2P JACKSONVILLE, FL 32216
L e e s e sem Ryl eete s RITLE e s o s stz eon [T} Change == [FlAddilion < = i s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP
TME {1 elete TIME O Ghange ] Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME O elete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Rie receiver or trusiee empawerad to exccute this report as required by Chapter 607, Florida Statwies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attdchmept with an address, with all gther like empowared,
iy L) 10058

SIGNATURE: .
SIGNATURE AND TYPED ONFRINTED NAME OFRIGNING OFFICER DR QIRECTOR & Dale " Da)mme Phona# .

ey g




