FILED
2004 FOR PROFIT CORPORATION Apr 27, 2004 08:00 AM

=

ANNUAL REPORT . Apr27,2004 08:00
DOCUMENT # K90856 ecretary of State

1. Enlity Name
MARKET HORIZONS, INC.

Principal Placs of Business Mailing Address

9452 PHILIPS HWY 9452 PHILIPS HWY
STE.#5 STE#5
JACKSONVILLE, FL 32256-1332 US JACKSONVILLE, FL 32256-1332 US

AR RN AR Tt

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ' ApoledFa
59-2950666 _ Not Applicable

g $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ftegis-tered Agent

%%?%vﬂégﬁggﬁiﬁoms DRIVE DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda  am familiar with, and accept
the obligations of registered agant.

SIGNATURE — t d Itlp I appilcank fstered r 7 jtod i nstati =
Signature, typed o printed name of ragistars: nuar_wx and Iitle If appiicante {NOTE. Registerer Ageﬂlsg_rfnruro +oquirod whisn reinstating) ) Hf‘lnﬂﬂﬂi g?ﬁ,?‘d‘?
s
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be 84 E? “;Dq"ﬂﬂlml DiE ISU 0o
After May 1, 2004 Fee will be '5550_00 Trust Fund Contribution. O  Addedto Fees
T0. GFFICERS AND DIRECTORS T
TITLE PTC
NAME MCMILLIN, CHARLES A

STREETADDRESS | 1721 WATERFORD LANDING DRIVE
CITY-5T-2P ORANGE PARK, FL 32003

1111 VSD

NAME MCMILLIN, YOLANDE M
STREETADDRESS | 1721 WATERFORD LANDING DR
CITY-8T-ZP ORANGE PARK, FL. 32003

TME
NAME

aviae DO NOT WRITE

| ) IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

TINLE

NAME

STREET ADDRESS
CIty-St-2P

TMLE

NANE

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with thns filiry g does not qualify for the exemption stated in Section 119.07(3)(). Florida Stafutas. | further certify that the lnformatlon
indicated on this report or supplemental repart is trus and accurate and that my signaturae shall have the same legal sfiect as if made under oath; that | am an officer or director
of tha corporation or the rgceiver or trustee empowered 10 axecute this report &s raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta: t with an address, with g other like empowers
W W&u— Cﬁapr/-e ¢ A welithy (90 9!/_260..:00/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAMEhF 8IGNING OFFICER OR DIRECTOR Date Caytime Phano #




