2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR) Mar 16, 2004 8:00 am

DOCUMENT # P03000028394
bt Secretary of State
_ _ o 2% e

HORIZONS SOUTH, INC. 03-16-2004 90031 004 150.00
Principal Place of Business Mailing Address
2411 HALPERNS WAY 2411 HALPERNS WAY .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptlied For

M "/ /p /39 %5' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gmq!-l"iAwLéEEl‘?SLWAY Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE
Signature, typad or pninted name of registered agent and title f applicable. {NOTE: Registared Agent Signaturs ragurred when ronstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [ Change [ Addition
NAME SMITH, WANDA L NAME
STREET ADDRESS | 2411 HALPERNS WAY STREET ADDRESS
CITY-ST-ZP MIDDI.EBURG FL 32068 CITY-ST-2IP
THLE \' [ Delete TITLE [ Change [ Addition
NAME SMITH, RONALD L NAME :
STREET ADDRESS | 2411 HALPERNS WAY STREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL 32068 CITY-§T-2tF
TME ST 1 pelete TITLE [ Change  [J Addition
HAME SCHMID, MONA RENEE. ——— . - e . - MAME - . o L e .
STREET ADDRESS | 2411 HALPERNS WAY : STREET ADGRESS
CITY-ST-21 MIDDLEBURG FL 32068 CITy-§T-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP
TME [3 Delele TITLE [JChange  [[] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-S7-2IF
TME O celate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furiher centify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addgess, wit 3

SIGNATURE

xecute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
Clher kg epowered.

D ot Fpofot 427/~ bt

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




