2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J82637

1. Entity Name -

T

HORIZON PROPERTIES INCORPORATED

FILED

Principal Place of Business

13839 HEATHFORD DRIVE
\‘JJﬂS\CKSONVILLE FL 32224

Mailing Address
13838 HEATHFORD DR

6%CKSONVILLE FL 32224

2. Principal Piace of Business_

3. Mailing Address

‘Buite, Apt. ¥, etc

‘Feb 01, 2005 08:00 AM
Secretary of State

L

ik

|

Il

[

Suite, Apt. #, efe. — 13t MOORE CR2E034 (10/04)
City & State o - City & Stale 4. FEl Number _ Applied For |
o 59'2829290 Mot Applicablzj
Zp Country Zp Counry 5. Certificate of Status Dasired O §i'gi$:’:;ﬁ°na'
"~ 6. Name and Address of Current Registerad Agent T. Name and Address of New Registarad Agent
S o Name T T

BRANT, MOCRE, SAPP, MACDONALD & WELLS -

50 N. LAURA STREET Street Address (P.O. Box Number is Not Acceptable)

S 3100

JACKSONVILLE FL 32201

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or regisiered agent, or both, in the Srate of Flarida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ANniod nama o ragisterad agen! and lifs if applicabls

NOTE Registered gent s:gnature required whan rainsiating) EEEE DATE

FILE N(}W'!' FEE IS 5150 06 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of _State

9. Election Campaign Financing
Trust Fund Coniribution.  [J]

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILF DP ' O et it ' [JChange [ Addillon
NAME MOCRE, DAVID E. NAKE

STRECT ADDRESS | 13839 HEATHFQRD AVE SIREFT ADDRESS

cre-sT-7P [JACKSONVILLE FL 32224 CUry-S1-2¢ ogannonaiag

1113 3 Delete TiLE A2 01 ”D - 8013 *l}}. @ Gtra;ng} ﬁljj Addition
RAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST.2IP CUY-$7-7IP X

TITLE T © T Delele nir ] change 3 addition
NAME KAME

STRECT ADORESS SIREET ADDEESS

iy~ S7-7P CFY-ST 29

fife T ) ) 7 Delate wILE I cChange [ Addition
NAME NAKE

STREEY ADDRESS SIREFT ADARESS

CIly-S1-2IP CITY-5]- 4P

HiLE - I "I Delets e Olchange [ Addiion
NAME HAME

LIRFET ADDRESS SiRTE | ADDRESS

CITy-ST-21P STY-S1- 2

MLE T - T Delete 1LF [ Change  [_] Addition
NAME NAME

STAFFT ADDRESS STREET ADDAESS

LY. S[-71P GITY- 5T 2P

12. | hereby cerli that the Jnformauon supplled with this f|||
is report or supplemantal reportis true an accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director

indicated on
of the corporation or the receiver or trustee empowered ta execute this repcrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenw an address, wnh all other i empowere

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3){7). Florida Statutes. | further certify that the information

//}7/05 R4 223 - 41f

SIGNATURE AND T"P{ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sle Dawrne Phoho 4



