2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000063341 Secretary of State
. Entity Name
03-29-2004 90082 049 ***150.00
NEW HORIZON, INC.,
Principal Place of Business Mailing Address
1334 DIXIE LN SOUTH P.O BOX 40783
ST PETERSBURG FL 33707 ST. PETERSBURG FL 33743
Suite, AQI. #, etc. Suite, ADL #, etc. MOOHE CR2ZEQN34 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3730713 Net Agplicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
12?5%83% ?.QNS%RL?TH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. (NOTE. Registered Ageni signature required when reinstating) DATE
- “FILE NOW!! FEEIS $15000 "o~ °* _ o
i N R A R 9, Election Campaign Financin
3 . __"Aﬂ_er\Ma_y 1. 2Q04.FQ? will be$550°° Sl TrustlFund Cc?mlr?bulilon. " O fgj-e%(:ohgaezg °
*"Make thck_?ay_al;lg to Florida Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Oelete TILE O Change [ Addition
NAME JACKSON, SANDRA NAME
STREET ADDRESS | 1334 DIXIE LN SOUTH STREET AGDRESS
cTy-st-2P - | ST PETERSBURG FL 33707 CITy-51-219
TITLE [ pelete s [ crange [ Addition
NAME ' I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete LE [ Change [ Addition
NAME - - NAME - -t -
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTY-ST- 2P
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE {1 Deiele e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further cenify that the information
indicated on this report or suppl ntaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme an agldress, wj !l other like empowered.
eNDER n 7] 34Nz
Sen JreLSor b

SIGNATLUIRE AND TYPED Oﬂfﬂm*t) NAME OF SIGNING OFFICER OR DIRECTOR /ﬂ/' » Date
P, -~

. \ Py Daytime Phone #




