FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059201 Exaid 02-23-2004 90044 016 ***150.00

1. Entity Name

FRESH HORIZONS, INC.

Principal Place of Business Mailing Address JeUuUJdIJ
9208 WORLD CUP WAY 9208 WORLD CUP WAY
PORT ST. LUCIE, FL. 34986 PORT ST, LUCIE, FL. 34986
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(0PY2 S Ble Aess w gy | 292 siv Re fMess WAy

Sule. Apl. £, etc. Sulta. Apl. #, eto. 02172004  Chg-P CR2E034 (10/03)
Cily & State . City & State - 4, FEI Number Applied For
(or7 ST Luwre, - FORT_ST . Ll Z T73-/66%/75 Not Applicable
BZI;/?‘S 7 Country 2;9.9'(97 Counlry 5. Cerliticate of Stalus Desired O ?g'gfq l';?:ci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U= — = S N—— = e e [ e e —
REICHENBACH, MARK Strest Address (P.0.B bor s Nor A o)
9208 WORLD CUP WAY tree} Address (P.0. Box Number is Not Accentable
PORT ST. LUCIE, FL 34986 PR L Se L S ey
,‘395;27- S 2L etore FL l Zg’%jb?

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

SIGNATUREMMAZ /?ﬂ/'k &;CJ L4 Lac)\ / B”f&:f/ﬁl’lff -79/’( 7%20"7 }4

Sighature, typed or printed name of registered agum'and title # applicable. [NETE: Registered Agent signature mcﬂuad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TMLE P O celete TITLE S D : ,E’ Change mdilinn
NAME REICHENBAGH, MARK NAME 7 Ll e mre=Sd gt
STREET ADORESS | 9208 WORLD CUP WAY STREET ADDRESS | A0 G422 Sict ~«e b
orv-st-zF | PORT ST. LUCIE, FL 34986 CIV-SI-20 [ ford ST~ Luce@ | o 34557
TIME . 3 tetete TITLE E Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-ZiP
MLE 7 Detete TIE [OcChange [ Addition
NAWE [ N I U R
STREET ADDRESS | STREET ADDRESS
Cy-st-zIp - CITY-5T-7IP
e ] Deletle TINLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TIFLE O oelets TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- 51-21P
TILE : [ Deete THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
oTY-ST-2IF CITY-8T-21P

12. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowared.

SIGNATU RE:M#&@L&Z{/@Q deat 27 Alwort 3723953390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




