T 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000110590

1. Entity Name

NEW HOREZONS EDUCATIONAL SYSTEMS, INC,

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

100 WEST CALL STREET
STARKE FL 32091

100 WEST CALL STREET
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

I

I

|

|

|

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State T Cily & State - 4. FE! Number o [ TApplied For
61-1444375 | |Not Applicaste
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 Additional

Fee Raguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘MName
COOPER, JOHN S

100 WEST CALL STREET
STARKE FL 32091

Street Address (P.Q. Baox Number is Not Accepta_t:ié)_ o

“City FL l Zip Code

8. The above namet entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fa-m‘;liar_with,;a ;xc:c_e_pt
the obligatians of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agont and title it apphcable

 FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

Make Check Payable to Florida Department of State

{NOTE Registered Agerl signajure reguired when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

E " OFFICERS AND DIRECTORS i n. ADDIT{ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D £ Delete I TILE IJ Change 3 Addition
NAME COOPER, JOHN § NAME -~ -

' oy
STREET ADDRESS | 100 WEST CALL STREET STREET ADDRESS o Igl_flfggl}gga;\kéu?ﬂ {50 00
aivsraP  |STARKE FL 32091 oy T 7 Jed e ¢/ Ba-atizo-Uc -
LE D ' O oeee e {3 Crange [ Additicn
NAME CREWS, ANDREW NAME
STREET ADDRESS | 100 WEST CALL STREET STREET ADGAESS
crr-5i-zP | STARKE FL 32081 CITY-$7-2P
TITLE D ) [ Detere WILE - [ Change ] Addition
NAME CREWS, RANDALL NABE
STREET ADDRESS | 100 WEST CALL STREET STREFT ADBRFSS
city-s1-2° - {STARKE FL 32051 CITY-ST- 2
TNE 3 Delete TmE [ Chage [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-2IP
e £ Detete Tk O crange  [3 Addivon
NAME NAME
STREET ADDRESS STREET AGDRESS
oY $T- 2P CITY-51-21p
TITLE 3 celete mE [CSchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-ST-ZiP

_12. | hereby cer.iify- that the information supplied with this filing does not qualify f‘l‘.‘)f‘ the -exe-rr{bti-c':un siéted in Section 1'1'9.07%13)0). Florida Statutes. | further c.:em-fy that iﬁe-iﬁforll;léti-d_n-
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corparation or the recever or trustee empowered (o exscute this report as required by Chapter 607, Flarida Statutes; and that my name appsars In Block 10 ar Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,
i _2/21[oq _Qet-38-252%

SIG NATU R E : ICRING OFFICER OR DIRECTOR Dale Daviime Phone ke

SIGHNATUERE AND TYPED INTED



