FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P0300001 7459 03-04-2004 90015 027 ***158.75
1. Entity Name .
-NEW HORIZON BUILDERS INC.
Principal Place oi Busmess o 7 B ) Mailing Addréés ' - h = -~ .a
16214 DEWDROP LANE . = - : - 16214 DEW DROP LANE o | S
TAMPA; FL 33625 o TAMPA, FL 33625 - - : A S e e
T i RGO RARIAR
Sulle. Apl. #.otc. Sulte. Apt. #. etc. 03012004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
" /4’(93 7/ Not Applicable
e Country & Country 5. Certificate of Status Desired ?ese'ggq l'ﬁrde‘fjiﬁo"'a'

6. Name and Address of Carfent Registerad Agent 7."Name and Address of New Registered Agent

Name

HOUT, DAVID L JR

16214 DEW DROP LANE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL | Zip Code

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

PR

=4

SIGNATURE . B :
e, . Signaturle‘ typed or printed name of registered agent and title i ap.plix:a_blg . (NOTE: Registered Agent signature required when reinstating) DATE
LWL, L e SLER E R
FILE NOWI FEE IS $150.00 - -l -9 Election Campaign Financing. — - .. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0. Added to Fees
10, ! OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE I3 Delete e et et [ Change Fﬁmnilinn
N \
::I::En ADDRESS 5::521 ADDRESS \ av: (9 L. HO L/ r Tr
CITY-ST- 2P CiTY-ST-2PP ey Dewr D FOP LCM ¢ fa"";b =2 3356
TITLE [ pelate TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P
me "= - = o~ T - . - - 1 Derets “fame - | . . e o e e en - [change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-27P CIy-ST-ZiP
THLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ve 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 recelver or trust dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
~)-0d  §13-Tel-/ e
SIGNW ] Date Daytime Prone #

SIGNATURE:

/]



