FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000065026 (RS 04-02-2004 90022 018 ***150.00

1. Entity Name
JD/BLUE HORIZON, INGC.

Principal Place of Business Mailing Address T v aAavMUUYJY
1234 AIRPORT RD, STE 124 1234 RIRPORT RD, STE 124
DESTIN, FL 32541 DESTIN, FL 32541
1
Suite, Apt. #, efc. Suite, Apl. #, etc. 03232004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0039369 Not Applicabls
%o Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DUNKLE, GERALD R

1234 AIRPORT RD, STE 124 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing #ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle it ?pplicahlm (NQTE: Registered Agent signature required when reinstating} DATE
;FILE .wam FEE IS $150.00 9 Election Campaign ﬁnanging ‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. — .. £ Added to Fees
10. QOFFICERS AND DIRECTORS 1. 5o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPST (3 Detete TILE B3 Change [ Addition
NANE DUNKLE, GERALD R NAME PST
STREET ADDRESS | 1234 AIRPORT RD, STE 124 STREET ADDRESS
oTY-ST-2P DESTIN, FL 32541 CITY-51-21P
L O Delete me 3 Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O peteta - TITLE T change [ Addifion
NAME NAME '
STREET ADORESS STREET ADDRESS
an=E-mF T T T i CIry-51-2p - T ) ) rT-
TiME L Delete me [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TWE T Detete TLE O Change [ Addilion
NAME . NAME .
STREET ADDRESS R . STREET ADDRESS -
CITY-51-2P CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing 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 repert is trus and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an cfficer or director
. of the corporalion or the receiver or trustea empowerad 1o exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. ) - ’ ’

SIGNATURE: 2 ere ol Blmofod  (850) 837-2590

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phome #




