2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # J82637 B Feb 03, 2004 08:00 AM
1 Entiy Harmo Secretary of State
HORIZON PROPERTIES INCORPORATED -
Principal Place of Business Mailing Addréss -
13838 HEATHFORD DRIVE 13839 HEATHFORD DR
\é.gCKSONV!LLE FL 32224 : fgCKSONVlLLE FL 32224
i w1 |[[IIWNAIRAENAN
Sutte, Apt. #, etc Suite, Apt & eld - o MOORE CR2ED34 {11/03)
City & State City & State ] a. FEI Number Appled For
53-2829290 [ [Not Applicadie
Zp Counry p Lountry 5. Cenificale of Status Desired d geae'gg{ ;:?:(’;ﬁcnal
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent T
Name
E%Nhﬁggg%ﬂééﬁp, MACDONALD & WELLS Street Address (P.O. Box Number js Not Acceptable)

S 3100 ' — =

JACKSONVILLE FL 32201 o "
City FL % 2ip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obliganons of regi ed

21ep ao8 .
l" AR e WO WX &I uL -
[VISTLY 7 — e o= ?:Wﬂ

SIGNATURE

Sngnalma'. tvbedr:x ptm\ed\\m of registered agert and We f appicable | f ' (HOTE Fegisiered Agent Sgnature requied when rnsianing) } Daf E '
FILE NOW!!! FEE l?’ $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004. Fee will be $550.00 - Trust Fund Contriutiors, [0 AddedioFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP [J Delete TIILE [ change [T Addilion
NAME MOOCRE, DAVID E NAME UDQQBUD:%EI&B
STREET ADORESS | 13839 MEATHFORD AVE ' STREET ADDRESS 02/04/04~B0179-007 150,00
omv-sTzP JACKSONVILLE FL 32224 . _gumwsnne . e
Tme £ Delete TITLE Ol change [ Addition
NAME NAME
STHEE | ADDRESS STREET ADDRESS
CIty- &% 2P CTy-gt- e o
me 7 Delele TiTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-SI- 2P )
TLE O Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEE! ADDRESS
CITY-SI- 2P § cmy-stoe
TILE 1 Desete TITLE I crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP B CTY-ST-2IP ) o
me {3 Gelete TILE ] Chaoge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-87- 2P  foresrzre

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07$3}(i). Florida Statutes. | further certify that the informaticon
maicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; thal | am an officer or director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with

SIGNATURE: I & /ﬁﬂ\ﬂ/(f/ | »2/1{[ 0 G 2235

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR HRECTOR ate Daytrme Phone #




