2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOC UM ENT # P02000050101 e Feb 09, 2004 08 :00 AM
1. Entty Name Secretary of State
HORIZON SOIL SERVICES, INC.
Frincipat Place of Buslness | Madling Address _
442 EAST BICH AVENUE £42 EAST RICH AVENUE
DELAND FL 32724 ' o DELAND FL 32724
i T AALEVEBIRREEAAD
Suite, Apt #, elc. Suwite, APt #, gic - MOORE CRZE034 {11/53)
City & State City & State 4. FEi Number Applied For
01-0685327 Not Apploable
Zip Gountry Ze Country 5. Ceutilicate of Status Desired | fi.ges qﬁf:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?ﬁ‘ZREEé%%VCE!'? EVENUE Street Address (PO Box Number is Not Acceptablel ol
BELAND FL 22724
City FL | Zip Code _

B. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
the obligatons of registered agent.

SHGNATURE -
Sgnature. wpad 6f prnted name of regutered agent and Wte d applcabie (NOTE, Regrstared Agant sigralure regquired when reinsimng) BATE
351
FILE NOW!i! FEE IS $150.00 . 8. Eiection Campaign Financing $5.00 may ge
After WMay 1, 2004 Fee will be *.55‘?-"" e Trust Fund Contrbution. O Added io Fees
Make Check Payable to Fiorida Depariment of State -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORE N 11
TRE D 3 Deicte e 3 Crange [ Addition
HAME HARRIS, JAMES B HAME " ,-
; 004247
SIREET ADBRESS | 442 EAST RICH AVENUE § oo otress 02 fgggggﬂgéﬁgéi[} 19 15{3 a0
i ST-2P DELAND FL 32724 CFY-5T- 719 i ; .
TIRE 1 Detese TnE {1 Change 3 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
SITY-SE-2IP CIFY-51-2F
AVE ] petee THLE O change 3 addition
NAME NAMT
STAEET ADDRESS SYREET AGDRESS
CITY- ST-21P CiTY-57- 2P
WILE £7 petele THE 3 change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CITY- §T- 2P
wILE 7 Belste TALE ' G Camge [ Addilion
MAME HAME
STRELT ADDRESS STREET ADDRESS
oy ST-ap Ty -§T- 2P
TILE 03 cetete TRE Tl Change 3 Addition
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST- 20

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}, Florida Statules. | further certify that the Information
indicated on this report or supplamental report is true and acourate and that my signature shall have the sama legat eftect as # made under cath, that ! am an cfficer or director
of the corporation or the receiveror irustee empowered 10 execiste this report as required by Chapter 807, Flosida Statutes; and that my name appears in Biock 10 or Biock 114
changed, or on an attachment with an address, with aif other like empowered.

e

LT T es R AR AEST 131/ 73B-%EH

R T T RPEs TUAE U BT 53 4 LEE v CIrasibie MEELT e O O Er T 0 b rd P ri rd L] e Y= r——— F

SIGNATURE:




