2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030913 Apr 04,2005 08:00 AM
1. Enity Name ' Secretary of State
HORIZON ADVENTURES, INC.
Principal Place of Business T: N - . _ﬁailihg .ﬁ:ddréss T - o -
100 OCEAN DR 100 QCEAN DR
BLDG 1 CBLDG 1
KEY LARGO Fi. 33037 - - KEY LARG( FL 33037
i i | A
Suite, Ant #, elc, D o ' ”7 Suite, Apt #, elc 1st MOORE CR2ZE034 (10,04)
City & State T T Tty & State - 4. FEI Number Applied For
. 65-0996670 Not Applicatile
Zip Country Zp County E. Certificate of Status Desired || g.i'gi, l.ﬁ;l:;tiona]
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
T T ) ) | Name
E?? g]_?h?,BéOSMB_O AVE - Street Address (P O, Box Number is Not Acceptable)
KEY LARGO FL 33037 L —=

J City FL | ZoCode

8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . : -

SIGNATURE —

Signature, iyped o pnlsd nama of regrsleted agenl and the il Boplcable | (NDTE Registerad Agenl Sgrilda required whon reinstating] - o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution, [ Addedta Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D T Cloeste [ rue ' [ change [ Addiion
NAME DOWDA, JOE NAME g quﬁaﬁggg’g

STRCET ADORESS |43 GUMBO LIMBO AVE . STREET ADDRESS 0450805 -80034-002 158,75

CITY. 5T 7P KEY LARGO FL 33037 CITY-57. 2P

it D - ) Cloeste f e o CJchange (] Addition
NAME DOWDA, BCBBYE NAME

STREET ADDRESS |43 GUMBO LIMBO AVE STREET ADDRESS

CTY . 5T- 2P KEY LARGO FL 33037 : - - oTveg P

THLE (7 belete TiE - Clchangs [ Addition
NAME NAME

STREET ADDRESS SIBEE} ADDRESS

CITY-$T.21P ClY-S1. 2P

niE ) Cloeee  f§ onr [ change [ Addition
NAME H NAME

STRECT APDRESS SIREET ADDRESS

CITY-S1-2P CiTY S1-7F

ATE ' B0 patsre i ' [ Change ] Addilion
NAME RAME

SIRFI ADDRESS STREET ADDRESS

CITY-87-7P CITY-§1-2IP

g 7 petete L [J Ghange [ Addiiion
NAME NAME

STREET ADDRESS : SIREET ADDRESS

CITY SE.2IP = - Lcm-sr-zw

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receieroryustes empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé B address, with other like empowered.
T XG0S Fns Y533535]
i Cnfa

SIGNATURE: Ly -
MUNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Haytme Phane &




