2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Mas197 Mar 03, 2004 08:00 AM
1 i ame Secretary of State
. L3 Ld
WIDE HORIZONS DEVELOPMENT CORPORATION
Prngipal Place of Business Mailing Address
14 BELFOREST DR 14 BELFOREST DR
LARGO FL 33770 LARGO FL 33770
us us
Suite, Apt. #. etc Buite. Apt. #, etc MOORE CR2ED034 {11}63)
City & State - Ciy & State 4. FEl Number - ‘ Appled F—or
. _ 59-2780343 ok Applisabie
ip Country Zp Country i $8.75 additional
4. Cartificate of Stats Deswed O Fee Required .
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent N .
Namse
BULACHER, ENGELBERT
14 BELFOREST DR Street Address (P 0. Box Number s Not Acceptable)
LARGO FL 33770 =
City FL Zip Cade
B. The above nan;ecs erdily submiis this slalement for the purpose of changing its registered otlice or reg'uérered agent, or bath, in the Stare of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . - : - o
Signatgre typed of primled name of regrstered agont and blie f aoplcable. {MOTE Aegistened Agent sgnaturg required whei reinslabing) DATE o R
FILE NOW!!! FEE IS $150.00 . . . .
X : 8. Election Cal
Atier May 1, 2004 Fee will be §550.00 et P oo S e
Make Check Payable to Fiorida Department of State | )
L T RO R T AT i el
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TLE DPY ] Delete me £ change [ Addtion
NAME BULACHER, ENGELBERT NAE HOOnDOnTS2E83
$TREET ADORESS | 14 BELFOREST DR $TREET ADDRESS O203-04-80053~021 150,05
ciry-sT-zZP | LARGO FL 33770 L CITY-SI-ZIP i ] .
THLE L Delele THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-IP . ) Gy -Si-2IP R L.
WILE O oetete LE [J Charge [ Addition
MAME NAME
STREET ADDRESS ﬂ STRECT ANDRESS
CIy.sT-2p L Cive-ST-21P e
T 1 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . —CUY-ST- 2P o ot
HILE ) Delete NILE M change 3 Acdition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CiFY-§T-2P ) - ) . __ §cw.srzp .
TME 1 Detete TILE Dchange [T Additen
NAME r NAME
STRECT ADDRESE STREET ADDRESS
ciry-St-2iP B L ) ) CIY-ST-ZP -
12. | hereby certify that the infarmation: supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated an this repott ar supplemental report is true and accuraie and that my signature shall nava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowerad ko execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 111
changed, or on an attachrent with an address, with alf ather lke ampawered.
-
SIGNATURE: ygf? / “ﬂW inke g Y &E@aﬁT’EJLAE—F‘C\‘\ER 2-1%-04 (527)559 -0006
3 SIGIJATURE AND TVPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR i . .- D Phone 4 ==




