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

ANNUAL REPORT ecretary of State

1. Entity Name
HORIZON PARTNERS LTD., INC.
Principal Place of Business Mailing Address
3838 TAMIAMI TR. N., SUITE 408 3838 TAMIAMI TR, N., SUITE 408
NAPLES, FL 34103 NAPLES, FL 34103
s v TG AT
Suite, Apt. #, sic. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
39-1614424 Not Applicable
Zp Coutry Zip Country 5. Certificate of Status Desired O gga'gfqﬁgﬂﬁonal
- --6. Name and Address of Current Registered Agent .. 5 . 7. Name and Address of New Registered Agent
Name
FERRICK, ROBERT M
3838 TAMIAMI TRAIL NORTH Strest Address {(P.O. Box Number is Not Acceptable)

SUITE 408
NAPLES, FL 34103

City FL J Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ol registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign F'Lnancing $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 TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Daletz TILE T Change ] Addition
NAME FERRICK, ROBERT M - NAME
STREET ADDRESS | 700 BUTTONBUSH LANE STREET ADDRESS
CITY -ST-2P NAPLES, FL 34108 CITY-ST-ZIP
TITLE VST 7 . 7 Delete TITLE [ Change ] Addition
NAME HUPP, CRAIG T NAME
STREET ADDRESS | 6200 CYPRESS HOLLOW WAY STREET ADDRESS
CITy-ST-2P NAPLES, FL 34109 CITY-51-2IP
TITLE [ Detete TITLE [1Change [ Addition
HAME NAME
- STREETADDRESS |+ — - —- —_— - STREET ADDRESS ™ — = ’ - - Tt
CITY-31-2IP GITY-ST-2P
TMLE (] Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P -
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
R ST SR U ciry-ST-21P
me {7 Defele TILE [ Change [ Addition
NAME NAME
STREETADDRESS | 03 nie’0L. 3 97 Sy -0 7 B av i, 54 STREET ADDRESS
CY-5T-ZP CITY-ST-2P .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the information ™
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _ (7 - Creac . Puse 7%// (535 eot-/523

/SIGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /Date £ Daytime Phone #
'




