2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2004 8:00 am

DOCUMENT # H40189

1. Entity Name

HORIZON HOMES OF TAMPA, INC.

02-18-2004 90015 024 ***150.00

Principal Place of Business

11519 TROTTING DOWN DR
ODESSA FL 33556

Mailing Address

11513 TROTTING DOWN DR
ODESSA FL 33556

P

Secretary of State

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Il

Qi

il

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2484579 Not Applicable
y 7 -
Zip Country : : P, Cauntry 5. Cerlificaie of Status Desired ] $8.75 Additional
- - - L R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZIMMER, BEN F Il
1924 ORIENT ST
TAMPA FL 33607

Name

t

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatwe. typed of punted name of registered agent and title i applicabla.

(NOTE: Regrstered Agent signatura required when renstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [Jchange 3 Addition
NAME DUFFEY, PHILIP M NAME — Py
STREET ADDRESS | 11619 STROTTING DOUWN DR SREETADRESS | S/ 327G T RETTNVE V2 et
CiTY-ST-2IP ODESSA FL 33556-9719 CiTY-ST-2IP
TITLE 3 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o | cmy-st-zp B
THLE {1 Detete TImLE [l Change [ Addition
NAME . NAME i ) e
STREET AIDRESS STReETADDRESS | T -
CiTY-ST-2tP CITY-S1-2IP
TITLE [ palete TITLE [J Change [ Addition.
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CITY-ST-2P
TImE 1 Detete TITLE [ Change ] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby cerlify that the informg

ion supphed with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supgémania report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corparation or the recgiye
changed, or on an attachi

SIGNATURE:

SIS

to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
fikg-empowered.

7/ 3 /O ‘/ 513 876 3/43

w» URE ANB TYPEOR PHINTE!

OF OFFICER OR DIRECTOR

Dayume Fhone #

f



