FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000056249 05-03-2005 90075 008 ***150.00

1. Entity Name

KCA HORIZONS, INC.

Principal Place of Business Mailing Address
3050 MICHIGAN AVE. 3050 MICHIGAN AVE. e
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T e R ERR

A6S 3anAgony Coéenk SaTidmoed CiéonE

Suite, Apt, #, etc. Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimziz CrokidA Kitowmdy LHpldinA 59-3656617 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired [} y N
L2570 o w1~ X Y /2 5 USA- il = Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

HAYES, ROBERT S
441 W. VINE ST. Street Address (P.O. Box Number is Not Acceptable)}

KISSIMMEE, FL 33741

“ City FL | Zip Code

8. The above namad er)ut-ﬁ.ubmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the cbligations of regfstered agent.

" SIGNATURE
Stgnnlm!. lypacaf‘pnnleﬁ name ol tegistarad agent and btle + applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. v FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005; m will be $550, 00 Trust Fund Contribution. O  Addedto Fees
10. - t ‘,fi QFFICERS AND DlHECTOHS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P :5 1 Delete TME Il Change (] Addition
NAME JONES, DENA LD NAME
STREET ADDRESS | 265 SATIN D CIRCLE STREET ADBRESS
CITY-83-2P KISSIMMEE: . 34743 chy-S1-21P
TALE ’ 3& O Delete TITE 1 Chenge [ Addition
NAME JONES JULI NAME
STREET ADDRESS | 265 SATINWOOD CIRCLE STREET ADDRESS
CY-ST-ZIP KISSIMMEE, FL 34743 CITY-§T-2iP
LE : O Delete TITLE [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2P CITY-$T-2P
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP
TME ] detete TITE O change [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTy-51-2p CITY-ST-2IP
e 1 detete TITLE [ Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P

i2. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowerad 1c executa this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

49705 5196244013

RE AND TYPED OR PRINTED NAME OF S5IGNIMG OFFICER OR DIRECTOR Date DCaylirma Phone ¥

SIGNATURE:




