FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

s

DOCUMENT # P00000114788 04-30-2004 90312 009 ***150.00
1. Entity Name
HORIZON OUTDOOR PROJECTS, INC.
Principal Place of Business Maiting Address v
4340 SAWYER CIRCLE, APT B 4340 SAWYER CIRCLE, APT B
ST CLOUD, FL 34772 STCLOUD, FL 34772
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City & State . City & Stata 4. FEI Number Applied For
Oflund0o L X .Cwud L 59-3686683 Net Appicabie

i " Couniry Zp Country . ' $8.75 Additional
. Certificate of Status Desired O :
224 | SSA 2117, LSA | Foa Requird
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
BLUBAUGH, AARON
4340 SAWYER CIRCLE, APTB Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34772
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, fyped or printed name of registerad ageant and tithe if appicable. {NOTE: flegisterad Agent signature requaed when reinstating} DATE
- . . 9. Election Campaign Financing $5.00 MayBe - . - Z ..
FILE NOW!!! FEE IS $150.00 . ay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conitribution. g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P T Deleta THLE O change [ Addition
NAME BLUBAUGH, AARCN NAME
STREET ADDRESS | 4102 QUAIL NEST CT. STREET ADDRESS
iry-st-ae ST CLOUD, FL 34772 ciry-St-2IP
TILE ' L3 Delete THLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P cIry-s1-2Ip
TIRLE T oelere - JTILE I Crange - [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
¢TY-ST-2P CITy-ST-2IP
TIE 3 elete TmE [J Change [ Adgition
NAME NAME
STREET ADDRESS | _ i STREET ADDRESS )
o EEge T T T T e - ST s S, e i RO I i T AT TR Rr= S
TME 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TME ) [T pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P cirY-§1-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07%3)('!). Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is frue anc? accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corparation or the recetver or trustoe empowered to exacuto this report as required by Chapier. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an adcdress, with all other like empowsred.

SIGNATURE: Ctyry ot — 4{5#'6’"’ Y1673 1959

SIGNATURE AND TYPED OR FRUNTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona &

I



