2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000056249

1. Entity Name
KCA HORIZONS, INC.

~ Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business

3050 MICHIGAN AVE.
KISSIMMEE, FL 34744

Maifing Address

3050 MICHIGAN AVE.
KISSIMMEE, FL 34744

— (GO WA TIR

04152004 No Chg-P CR2EQM (10/03)
Do NOT WRITE IN TH ls SPACE 4. FE!} Nuhber Applied For
59-3656617 Mot Applicable
5. Cerlificate of Status Desired [ ?ase.;esq “;fe‘gm“"l

5. Name and Addreas of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HAYES, ROBERT S
441 W. VINE 5T.
KISSIMMEE, FL. 33741

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— - -
(ROTE: Fegatered Agent signature recesired wiy ing) DATE

Sighatue, tygsed or arod pama of regriomd agent and ke f appicante.

4. Electipn Campaign Financing
Trust Fund Coniribution,

$5.00 mayBe

FILE NOW!! FEE IS $150.00
Added to Foes

After May 1, 2003 Fes will be $550.00

16. OFFICERS AND DIRECTORS ]

TE P
RAME JONES, DONALD
STREET ADDRESS | 265 SATINWOOD CIRCLE

CV-SLIP | KISSIMMEE, FL 34743 LORO0n T TA003 T

e v 14,/1904-80041-012 150,00
e JONES, JULIE M
STREET JD0ESS | 265 SATINWOOD GIRCLE

cy-57-2¢9 KISSIMMEE, FL. 34743

THLE

STREET ADDRESS

ov.51.2p DO NOT WRITE

- ) - IN THIS SPACE

RAME
STHEET MODRESS
Ciry-s1-2¢

MLE

NAME

STREET AJDRESS
CmY-§T-2°

TME

NAME

STREET AGDRESS
Cmy-ST1-ap

12. | hereby certily that the informatlon sug?licd with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect an if made under oath; that | am an officer or divecior
of the corporation ar the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alf ike empawered.
OH i 5/0""‘ HTUQHO3

SIGNATURE: ‘%Aig
O PAINTED NAME OF JIGMING OFFCER Oft DIRSCTOR Dayzmp Phooe #




