2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J82637 Jan 27,2006 08:00 AV
1 Enuty Name Secretary of State
HORIZON PROPERTIES INCORPORATED
Principal Place of Business Mailing Address )
13835 HEATHFORD DRIVE 13839 HEATHFORD DR
e e OO NARRTREAED
2. Prnncipal Place of Business 3. Mailing Address
Sufie, AD{. #, elc. SUI{E, ADL #, gic. 1st MOORE CR2ZE034 C1Df05)
City & State City & State 1 4 FEINumber o | ]Applied For
59-2829290 [ ot Apict-
o Couniry zp Country 5. Certilicate of Staws Desired [ ?eae ;’tg Additonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
" Name
BRANT, MOORE, SAPP, MACDONALD 8 WELLS | (0 iions 6 ot accsmie)
S 3100 T e T
JACKSONVILLE FL 32201 - S -
City . FL l Zip Code

8. The above named e enh%y  submits this statement fos the purpose of changing its regastered office or registered agens, ar both, in the State of Florida. | am familiar with, and acney
the oiligations of registered agent

SIGNATURE

Signuire typed or printed rame of registered agant and tile  apphcable {NDTE Registored Agent signanre renuxad when reasialing} DATE

' Fu_ia &oﬁut _EE",

8. Slection Campaign Fmanaing $5.00 may &
Trust Fung Contribution. 1 Added to Fess

10, = GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE Dp 1 pelete THLE Dlchmge Taco
NAME MOORE, DAVID E. NANE HOOOGR402TAS

STREET ADDRESS | 13638 HEATHFORD AVE STRECT ADDRESS B2 03068002 1022 150,00
GITy-51-2Ip JACKSONVILLE FI. 32224 ) GITY-5T-2IP

e O vetets Tme Olomge O] At
NAME MAME

STREEY ADDRESS STREET ADDRESS

arY-5-2P CIry-S1-2P

Bt 2 ngese . TR R B D Ghanee g
NAME HAME

STREET ADDAESS STREET ADDRESS

oHY-S1-2P £ITY-SF-2iP

HHE 7 Deiete TTLE {3 Chenge Adhit
MAME NAME

STREET ADDRESS STREET ADDAESS

GriY- STz CITY-Si- 2P

TilE 71 Delete TITLE Clcnange [ A
HAME HAME

STREET ADDRESS STREET ADDRESS ™

GiTY-5T- 7P CITY-ST- 7P

IILE O Detete TiTLE {3 Change Py
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY- -0 iTY-sr-z¢

12. | hereby certﬁy mal lhe anfo*mahon supplied with this filing does not qualily for the exemptions comamed in Secuon 119 Florida Staiutes, | iurther cemfy that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under path, that i am an officer or director
of the corporation or the receiver or trustee empowerad to executs this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachmengwith an adcoress, with all oiher;lke empowered.

SIGNATURE: ¢ DMD £.. ool Uis ol Qo4-223-42 8
TYPED DR PRINTE Tniﬁiorsacmncomcmcnnlnemon pf%lpm _nj__- - Dawmephoneﬂn




