2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
Jan 11, 2005 08:00 AM

DOCUMENT # P01000019045

+. Entity Name Secretary of State

NEW HORIZONS CELEBRATION, INC.

Principal Place of Business S Mailing Address )

10711 MAIDEN TERRACE 1011 MAIDEN TERRACE

CELEBRATION, FL 34747 CELEBRATION, FL 34747
01062005 No Chg-P CR2E0234 (10/03)

Do NOT WR|TE IN TH IS SPACE 4. FEI Number Applied Far
59-3704525 Not Applicable

5. Certificate of Status Desired I:b/ ?ese.gesq:ig:djuoﬂal

6. Name and Address of Current Registered Agent

PALIN, ELIZABETH DO NOT WRITE

1011 MAIDEN TERRACE

CELEBRATION, FL 34747 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or tegistered agent, or both, in the State of Florlda. 1am familiar wath, and acoept

the obligations of ragistered agent.

D g EWZIdeet o elos
Signature, typed of printed name of reglsiersd agent and ttie ¥ appicable. (NOTE, Registere Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fens will be $550.00 Trust Fund Contributian, O  AddedtoFees
10. OFFICERS AND DIRECTORS ] T - — ""
TIE P
NAME PALIN, ELMZABETH

STRELY ADDRCSS | 1011 MAIDEN TERRACE
CTY-ST-2P CELEBRATION, FL 34747

TRE
i Un0o0G] 77368
e 01¢11/05~B0038-010 156,75

CETY=5T-20P

TnEe
NAML

Pl DO NOT WRITE

iy - IN THIS SPACE

NAME
STAEET ADGRESS
CITY-5F-2F

TE

NAME

STREET MODRESS
CIY-ST-2P

TILE

NAME

STRCET ADDRESS
CIRY-ST-2P

12. 1 hereby certify that the information 5ug§)ﬁed with this filing does not qualily for the exemption staled in Section 119.07(3){), Fiorida Stanites. 1 further certify that the information
indicated on this report or supplemental repott 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 Teceiver of trustee empawered to execute this repart as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ariachmegr with an address, with &l other fike empowared.

SIGNATURE: P(}er Elizueety Al i j&,i/uos 407 S¢lp OSG|

SIGNATURE AND TYPED OR Pi NAJE OF SIGHING OFFICER OR DRECTOR Daytime Phone £




