2005 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR) FILED

DOCUMENT # H27854 May 02, 2005 08:00 AM
L Eriy Neme ecretary of State
SECURE HORIZON, INC, y
Principal Place of Business Mailing Address
1205 HILLSBCRO MILE "7 P.O.BOX 8218 L
#104 JACKSONVILLE FL 32239-8218
2. Principal Place of Business 3. h-.'iz_ai'ﬁng Addrass T
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/04)
Chy & State City & State - | 4 FEINumber T Applied For
7 ™ 592470194 et
o Counlry Ze Country 8. Certificate of Status Desired [} &Be';?q l':\ifci‘““"a'
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Registered Agent N
Name
QSOREIEII'?E))@V\KEDC'BLVD #1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394 =TT
City ' FL F Zip Code

8. The above named entity submits this staternent for the purpose of changing 11s registered office or registerad agent, or both, in the State of Florida. 1 am famit:ar with, and accept
the obligations of registered agent,

SIGNATURE . e e . .
Signalure, typad of prntad namo of ragstered agent and bifu 1if applicabike (NOTE Rogrstered Agsent sugnatute ragqured when eipslaling) DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

AfRter May 1, 2005 Fee Will Be $550.00 =~ >
s ° Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State L edloress
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD ] Delete THLE [Cichange  [] Additien
NAME DAVIS, CHARLES SR NAME IS 0 ,
STREET ADDRESS | 1208 HILLSBORO MILE IBEET ADDRLSS H’Qgﬁtgtggggé
LSBORO A 05/0270S-80085-007 150,00
Ciy ST-2P HILLSBORO BEACH FL CITy-51-AF -
HILE TD [ Delete nIfF [ change ~ [ Addition
NAME DAVIS, CHARLES J . NANE
STFEET ADDRESS | 6750 EPPING FOREST WAY N. ' IREET ADNRESS
CIIY- §T-2P JACKSONVILLE FL GHY-ST-IP
e O petete TIILE [CIchange 7 Addition
NAME PAME
STREET ADDRYSS CTREET ANDPESS
GITY -5 2P Y- ST- 7P
TIE 3 pelete THL I Change [T Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -SI-2IF I niry-51-JIP
Tine [ Celete WILE T Ochange [ Additian
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-ST-21F CHY-SE-TIP
TIE [ Delete UrLE ' [J Change -l:]ﬂiilju'n
NAME HAME
CIREET ADDRESS SINEET ADDRESS
CITY-ST- 2IP CifY-ST- 2P

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

SIGNATURE: _ g ' o o4 for 4443376

SIGNATURE AND TYPED OR PRINTED NANME OF SIGMING OFFICER OR DIRECTOR Dale Daytrne Phone ¥




