2005 FOR PROFIT CORPORATION ™ - FILED
- . ANNUAL REPORT (ARRA \'&: Feb 09, 2005 8:00 am

DOCUMENT # Haotes | Secretary of State
_ _ o4 o o4
HORIZON HOMES OF TAMPA, INC. 02-09-2005 0034 002 =71 50.00
Principal Place of Business Mailing Address
11519 TROTTING DOWN DR 11519 TROTTIN
ODESSA FL 33556 ODEé)SARgL SSSGSGDOWN OF . dguLaeay
e RO
BN LimpEiR
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CRzE034 (10/04)
PQ Boxf&en7 2z ‘
City & State City & Statg h@ o 4. FEI Number Applied For
7/; S /? FZ_ 59-2484579 Not Applicable
Zip Country ZA;;::B 3{79- 573 Country 5. Certficate of Status Desired 0 gi.ggqa:!:ci‘lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R IR Naime_ — . - - i - -
ZIMMER, BEN F Il .
1924 ORIENT ST Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA FL 33607
City FL l 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 obligations of registered agent.

SIGNATURE

Sgnaira, typed of ponted narma o regisiared agent and litle | apchcable {NOTE: Hagistered Agent signalure raguiiad whan reinstalng) DATE

} 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
1 Detets e ] Change (] Addition

NAME DUFFEY, PHILIP M NAME

STREET ADDRESS (11519 TROTTING DOWN DR STREET ADDRESS

CIiY-ST-7IP ODESSA FL 33556-9719 CIY-S1-2P

TILE O Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIY-ST-7P

TIME ] Delets TILE O change {7 Addition
. MAME - R - - . NAME

STREET ADDRESS SIRECTADDRESS | T T ot e

CIY-ST-ZiP CTY-S1-2IP

e ) Detote TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TE [ Delste TITLE [ change [ Addition

RAME NAME

STREET ADDRESS .. | STREET ADDRESS

CITY-$1-218 CITY-S§T-2P

TILE [T petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS e : STRECT ADDRESS

CiTY-SI-2P ) oITy-§1-2P

t2. | hereby cerliz that the informatig)
indicated on this report or supp'd
of the corporation or the I3
changed, or on an attaq

SIGNATURE:

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormaﬁon
sntalrepert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ briristes empowered to exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

erfke empoyered. .. Mﬁ{/f.ﬂ’ |
PP L O s, 27- 05 813 876 343

ROIRECTOR Dala Caytrme Phoae &




