FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H52308 04-25-2005 90314 022 ***158.75

1. Entity Name

UNLIMITED HORIZON_S, INC.

Principal Place of Business - . Mailing Adc;ress o

150 DUNDEE ROAD; SUITE ¢ - 150 DUNDEE ROAD, SUITE ¢ «,\59044 679

DAYTONA BEACH SHORES, FL 32118-5406 DAYTONA BEACH SHORES, FL 32118-5406 B A

R S MR A MO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2518414 Not Applicable

Zie Counitry Zip Country 5. Cartificate of Status Desired d Eeae.;l’esq ‘?g:(i,lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - Nama _ - - . I

GOODWIN, MORRIS
150 DUNDEE ROAD, SUITE C Street Address [P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118-5406

City FL | Zip Code

8. The above named entity submits this slatemant § e purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
2 P
SIGNATURE

Signature, typed or printed name of & anent anc titfe i (MOTE: Registered Agenl signalure required when rensiaing) DATE
FILE NOWI!! FEE IS s.' 50.00 - 9, Election Campaign F.inancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Tn{sl Fund Contribution. (| Added to Fees
10. N | i ’ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP M Defele TITE [ change [ Addilion
NAME TIGHE, MICHAEL K. NAME
STREET ADDRESS | 808 PELICAN BAY DR, STAEET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL CITY-ST1-2IP
NLE D I Delele TINE DP WChange  [J Acdition
NAME GOODWIN, MORRIS W NAME GOODWIN, MORRIS W
STREET ADDRESS | 662 PRINCEWOOD DRIVE smeeranoress | 662 PRINCEWOOD DRIVE
cnv-si-2p | DELAND, FL 32724 CITY-ST-2P DELAND, FL 32724
TME {3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-§1:nP | ST s T s = : --f-omr-srmp—~ - = —_— —_——
e ] Detete TiLE [ change T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 Delete THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ATIORESS
CIrY-Si-ap CITY-5T-2P
TITLE [ peteta TILE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing doss not quelify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further canify that the inlormation
indicated on this repert or supplemental reper! is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am ar officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all ojrar like empowarad.

<

>38%)
SIGNATURE: 721 1nt Mirvris Goodwiyfailps R84S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone #




