e =g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 21,2004 8:00 am

DOCUMENT # P00000030913 ecretary of State
1. Entity Name
- 04-21-2004 90052 014 ***158.75
HORIZCN ADVENTURES, INC.
Principat Piace of Business Mailing Address
100 OCEAN DR 100 OCEAN DR
BLDG 1 BLDG 1
KEY LARGO FL 33037 KEY LARGO FL 33037
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State : 4. FE) Number Applied For
65-0996670 Not Applicable
2 Cauntry e . Country 5. Certificate of Status Desired .R ?g‘ggﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e R e B W % e et e e NBME e e e e B e S T 2
Eg\évl?l\?’BéOﬁMBO AVE Strest Address (P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND GIRECTQRS IN 11
TITLE D (1 petete TILE ] Change [ Addition
NAME DOWDA, JOE NAME
STREET ADDRESS | 43 GUMBO LIMBO AVE STREET ADDRESS
CiTY-ST-7IP KEY LARGO FL 33037 CITY-ST-2IP
FiILE v} [ pelete TITLE [ Change [ Addition
NAME DOWDA, BOBBYE NAME
STREET ABDRESS |43 GUMBO LIMBO AVE STREET ADDRESS
CITY-ST-Z1P KEY LARGO FL 33037 CITY-ST-2P
THLE [ oelete THLE O change [ Addition
NAME = — | — - - e —_ NAME - e : it Thmmn e = T T T
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-ZIP
TITLE 73 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TME 2 Celate TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an aggdress, with all other like empowered.

SIGNATURE: ¥4 ﬂ,Oo\ ija’&-ﬁoadda- F-/7-0% Tas=4s3-3535

Daytime Phane #




