FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000059201 04-28-2005 90217 (020 ***1 50,00

1. Entity Name

FRESH HORIZONS, INC.

Principal Place of Business Mailing Address .

10942 SW BLUE MESA WAY 10942 SW BLUE MESA WAY l 4 0064 72

PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL 34987

T v SR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

73-1669115 Not Applicable
ZiP___ - Country . Zip Country 5. Certificate of Status Desired | gg'gfql‘;?:g@a'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REICHENBACH, MARK
10042 SW BLUE MESA WAY Strest Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FLL 34987

City FL ‘ Zip Code

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

SIGNATURE
Sgnaiure, lyped of printed rame of fegistered agent and utle if applicably. (NOTE: Registerad Agent signature required when reinetating) DATE
FILE NOWINl FEE IS $150.00 9. Efection Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [JChange [ Acdition
NAME REICHENBACH, MARK NAME
STAEET ADDRESS | 10942 SW BLUE MESA WAY STREET ADDRESS
cy-57-2IP PORT ST. LUCIE, FL 34986 CITY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26P CITY-ST-2IP
WHE __ _ O.palete TILE ) [ Change  [[] Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oITY-57-21P
TIME [ Dpelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClIY-51-2IP CIFY-S5i-2IP
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-3P CIY-S1-2P
TME O Delete uts O change [ Additica
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. } further certity that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same lagal allact as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowaread 10 execula this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 2%f Bidinticd [/ Tark Prichen ko / Besident Y/oShps 27 395 3390

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phane 4




