2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo0137

1. Enlity Name

HORIZON RESORTS, INC.

Principal Place of Business -, ¢
3509 S. ATLANTIC AVE.
400-B

NEW SMYRNA BEACH FL 32169
us '

3509
NEW
us

Mailing Address

SUITE 400-B

8. ATLANTIC AVE.
SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90065 043 ***150.00

Il

|

I

GRISWOLD, CYNTHIA J B
3500 S. ATLANTIC AVE., SUITE 400-8
NEW SMYRNA BEACH FL 32169

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2660914 Not Applicable
Zi Count z Count iti
P ountry P ounity 5. Cenificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number

is Not Acceptazie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signaturs. typad of primed name of registered agant ang titie i applicable

(NOTE: Regislered Agenl signaiure requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. . ADDITIONS { CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O verste TME [ change [ Addition
NAME GRISWOLD, CYNTHIA J NAME
STREET ADDRESS | 3508 S ATLANTIC AVE., SUITE 400-B STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
= THTLE DV 1 pelere TITLE [ change [ Addition
NAME RUTA, R. STEVEN NAME
STREET ADDRESS | 940 HIGHLAND AVE. SIREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 21
TTLE STD [ Datete TITLE [ Change [ Addition
A-NAME . .. . LJRUTA, JOHN R_ - - L R - : e e
STREET ADDRESS | 18356 WOODWARD ST. STREET ADDRESS '
CITY-ST-2IP ORLANDO FL CITY-5T-21P
g 3 peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P CITY-57-2P
TITLE £] Delete TMLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7F
TITLE - O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

-4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementai report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

"S@auagg Q\-lv\\\a_io_b .Gw-; = welad

ad-ov-o4

SIGNATURE:—

SIGNATURE AND TYPEO.CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




