2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 580539

1. Entity Name

HORIZON CUSTOM BLDRS., INC,

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
4457 PURDY LANE

SUITE D ..
‘.UNSE.ST PALM BEACH FL 33406

Mailing Addrass

4457 PURDY LANE
SUITE D
\L!J\iSEST PALM BEACH FL 33406

2. Principal Place of Business?

3. Mailing Address

AR

Il

i

!

il

|

Suits, Apt. #, atc. Suite. Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State . - City & State 4. FEI Number Appied For
- _ o 59-1840270 Not Applicable
Zp Country g Country 5. Cerlffcale of Status Desired ~ [] 98-/ Additional
- Fee Required
6. Namg and Addrass of Current Registersd Agent 5 7. Name and Address of New Registered Agent
Name

BURNS, JAMES MICHAEL
4457 PURDY LN

STED

WEST PALM BEACH FL. 33406

Bireet Address [P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The zbove namead entity submlts thls statement for me purpose of changing its regls:ered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or pflnred narme of regwsm!ad agent and tlla |f aopl cable

(NOTE Raglslared Agenl Sanalure requirsd whan renstanng)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabla to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 mMay Be
Added to Fees

1. ‘OFFICERS AND DIREG 1 OFS I . ADDMIONS/CHANGES TO OFEICERS AND DIFECTORS 1N 11

TITLE VP [ peisete Ttk [ change [ Additian
MAME GOEBEL, THOMAS NAME

STREET ADDRESS | 3207-B TWINBERRY COVE STREET ABGRESS

CITY- ST 2IP AUSTIN TX 78746 CHY i W

fI7LE PD [ Defete e LOnneeaaTa [ change [ Addifien
NAML BURNS, JAMES MICHAEL HAME 03/18/05-80040-010 150,00

STREET ADDAESS | 4457 PURDY LANE SUITE D STRELT ADDRESS

CITY-ST-2IP WEST PALM BCH FL. 33406 o CUY-S1 2P )
TLE STD [ peszte 1L [ change 3 Additan
NAME DEFALMA, RICHARD NAME

STRELTADOFESS | 4457 PURDY LANE SUITE D SIREET ADDRESS

CIY-ST-ZP (WEST PALM BCH FL 33406 _ ) CITY-5T 2P

TMILE O pelete UTE [CJchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2F CliY-§1-71

TLE O pelete NILE [Jchange  [J Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP i GiIY-ST- 21

TIME [ Delete 1 [CJ change  [J Addition
NAME NAME

STREFT ADDRESS STREST ADDRESS

CIY 5121 CITY-ST- 7P

12, | hereby certify that the information supplled with this filin E does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | urther certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplamental report is true an

of the corperation or the receiver or trustee empowered 1o execute this report as requi
ment with an address, with all other like empoweare

changed, or on an at

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/ 35719008

Daytime Phana &




