2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

1. Entity Name
HORIZON INVESTMENTS UNLIMITED, INC. 02-14-2005 90072 029 ***150.00
Principal Place of Business . Mailing Ad_d:ess
14160 PALMETTO FRONTAGE RD, PH-32 14160 PALMETTO FRONTAGE RD, PH-32 VUU1JgU¢Z
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016 -
PP v DU ACI R e
Suite, Apt. 4, etc. Suite, Apt. #, otc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
_a 0-190 /0 C Not Applicabla
Zip Country dp Courniry b. Certificate of Status Desired O $8'75 Additionat .
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name
RINEHART, WAYNE

14160 PALMETTO FRONTAGE RD, PH-32 B Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typed of pinted name of registared agent and tite ¥ applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE () Change [ Addition
NAME RINEHART, WAYNE ) NAME
STREETACERESS | 14160 PALMETTO FRONTAGE RD, PH-32 STREET ADDRESS
CITY-5T-7P MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE 2 Delete TIMLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2P
TmE (3 Deteta e [JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADORESS .
CITY-ST-2P CITY-ST-ZP
TInE O Dslete TME ) Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TIME £ Deleta TTLE () Chenge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§7-2P
e ) [ Datate TMLE - ‘[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. ! heraby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07513)(i).F|orida Statutes. t further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowerad to execute this repart 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 addresT with all other like empowered,

SIGNATURE: (- / -%ms”df 35 s&Fyo o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phare #




