- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 06, 2005 08:00 AM

DOCUMENT # P03000079550

1. Entity Name
NEW HORIZON OF PASCO, INC.

Secretary of State

Mailing Addrass

'8337 MOULTON DRIVE
PORT RICHEY, FL 34668

Principal Place of Business _

8337 MOULTON DRIVE
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

A AR AT

02052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far -
20-0097578 Not Applicable
- ; $8.75 additional
5. .Cemncate of Status Desired | Fee Required

8. Name and Athre;sioif Current Registered Agent

GOODMAN, STUART |
8337 MOULTON DRIVE
PORT RICHEY, FL 34568

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oh‘fcé .or rééistered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE b

Swgnature, typed o printed name of ragistarad agent and lise it anplicable

(NOTE. Reglstered Agsnt signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feae will be $550.00 Trust Fund Cortribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. — OFFICERS AND DIRECTORS |

TMLE P

MAME GOODMAN, STUART |
STREET ADDRESS ; 8337 MOULTON DRIVE
CITY-ST-2IP PORT RICHEY, FL. 34668

TILE

NAME

STREET ADDRESS
Gry-sr-2p

TImLE

NAME

STREET ADDRESS
CITY.5T-2IP

TITLE

KAME

STREET ADDRESS
CiTy-S7-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-ZP

IIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

pnnnes
g R 4 120,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenifﬁ.that the Information supplied with this filing does not qualify for the exemption stated In Section 119.U?¥3)G). Flarida Stawues. | further certily that the information
indicaled on this repert or supplemental report is true anc accurats and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, with al} other like empowered.

»
SIGNATURE: {7z~ L, M .
SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICEM OR CIRECTOR Dale Daybme Phong #




