2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P04000080910 Secretary of State
1. Entity Name ke
FEMME HORIZON INCORPORATED 05-02-2005 50432 001 ***150.00
Principal Place of Business Mailing Address
5800 BEACH BLVD, STE. 203/261 5800 BEACH BLVD, STE. 203/261
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
. I l I ‘
2. Principal Place of Business 3. Mailing Address ‘} h :[ !
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number,- Applied For
S1-0 Slb qagf Not Applicable
ap Country Zp Y 5. Certificate of Status Desired O ggg: ;a&m
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
SMART, TONYA M -
5800 BEACH BLVD, STE. 2035261 Street Address (P.O. Box Number is Not Acceptabie}
JACKSONVILLE, FL 32207
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of changing its regi $ office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the: obtigations of registered agent.
SIGNATURE " °
Signanse, typed or prntsd name of ragraeyed agent and ttie # appicable. {NOTE: Agert s B DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 mayBe S LT
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees oo . Lo t ..
10. HERE QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P - 1 Detete me _ Clchange ([ Addition
NAME SMART, TONYA M NAME
STAEET ADDRESS | SB00 BEACH BLVD, STE. 203/261 . STREET ADDRESS
ory-St-2P JACKSONVILLE, FL 32207 CTY-ST-2P
TME [ petete me Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TRLE 3 Detete THLE Qchange [ Addrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P
TmE [ eteta ME Dl thange £ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P . CTY-S3-2P
TIE 3 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TE 3 oekete TE Clchage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-aP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under aath: that ! am an officer or director
of the corporation or the receiypr or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; agid that name appears in Block 10 or Block 11 if

' /N Aarfos (Hf)amayyy

S|GNATURE': wmmrmmmmsmmmmmn




