2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000079430 02-26-2004 90009 041 ***150.00

1. Entity Name S

NEW HORIZONS REALTY INTERNATIONAL, INC.

Principal Place of Businass Mailing Address J4UI14&1JIJ

301 N. CATTLEMEN ROAD 301 N, CATTLLEMEN ROAD

SUITE 205 SUITE 205

SARASOTA, FL 34232 SARASOTA, FL 34232

s P s AR R EAEAER
2300 Gupn Road 2300 Gunn Road
Suite. Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
Ci_ty & State City & State 4. FEI Number Appiied For
Kissimmee, FL Kissimme, FL EE_nNeA142? Not Applicable
Zip Couniry Zip Country R , 8.75 Additional
21746 USA 34746 USA 5. Cerlificate of Status Desired O Eee Ftequiredt ona

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LACEY-FREEMAN, TE?ENCE SR.

Name }
Terence tacev-Freeman, -Sr..—

301 N. CATTLEMEN ROAD
SUITE 205

Street Address (P.O. Box Number is Not Acceplable)
2300 Gunn Road

SARASOTA, FL 34232

N issimmee FL !gﬁ%‘}ﬁ;‘*

w6 statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST & [16foF

{NOTE: Registared Agant signature requirad whan reinslating}

T OATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. 8. Election Cambaign F'\ﬂahcing

$5.00 May Ba
Addad to Fees

0. = OFFICERS AND DIRECTCRS - 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Dalete FITLE v, T, D X1 change [ Addition
NAME; 0 LACEY-FREEMAN, TERENCE SR. " NAME : P ] . :
STREET ADDRESS | 301 N. CATTLEMEN ROAD, SUITE 205 STREET ADDAESS Lac.ey Freeman, Te]:en(.:e Sr = 34746”
orv-stze - [ SARASOTA, FL 34232 ‘ CTYiSE-TE - , Kissimmee,

it . g ALt S T NguUNG-LIWY.
1ITLE VP O oelete TITLE s 77 4 FChange [ Addition
wivg - |'LACEY-FREEMAN, TERENCE JR. ' ‘e P, S,:D - N -
STREET AD0RESS | 301 N. GATTLEMEN ROAD, SUITE 205 sweeraoress | Laceyv-Freeman, Terence Jr. . co
oW-5T7F | SARASOTAFL 34232 o R S - Kissimmee, FL 34746 - -
me 8D _ [ Deete L D24t 3.0 YouNQ PIWY Do [ asditon
. NAME | SCHIFPER, JAMESR = = . .. .. HAME N e e T a)
STACETANCRESS |- 301 N. CATTLEMEN:ROAD, SUITE 205 STREET ADDRESS TS - e T -
erv-stze | SARASOTA, FL 34232 CITY-ST-2IP .
nme . ' [ Delete TITLE ['] change [ Addition
NAME NAME - T D .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-21P
e O pelete” TITLE " [ change .[7 Asdition
NAME NAME
STRCET ABDRESS STREET ADDRESS
BTy -81-21p CITY-ST-2IP
TILE [ pelste TimE - - OcCrarge [ Adation
NAME NAME -
STREET ADDREéS . STREET ADDRESS
CITY-ST-2P, ' ' : CITY-ST-2P

12. | hereby certify that the infermation subp!ied with this fiIinQ does not qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the info'rnjation
indicated on this report or supplermental 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 director
" oi the corporation or the receiver or lustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1 it

" changed, or on an attachmegt witl ddrgd, with all other like empowered. :

SIGNATURE: , Vice President

SIG|

ED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

af1k fos 407-590-7340

Terencé Lacey-Freeman Sr., Vice President




