FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124466 Secretary of State
1. Entity Name 05-02-2005 90476 050 ***150.00
HORIZON TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
436 ATH LANE SW 436 ATH LANE SW
VERO BEACH, FL. 32962 S VERQ BEACH, FL 32962 US
SR L.-c L R DR AE RO
j070 2% Street (070 /3% Street
Suite, Apt. #, glc, Suite, ApL. #, ete. 01192005 Chg-P CR2E034 (10/03)
ity & Siat City & State 4. FEI Number Applied For
eyop Ee{l('j\ FC evo Reach FL‘ 20—~ /37315 Nok Appiicatie
i i C
Sz,g\q Lo IC::E:Z.A IQ-\\VQV‘ _ngaq O Im?ﬂl"‘ 2‘\ v@~ | 5 Certificate of Status Desired | gg';esq‘ﬁfdm""a'
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registerad Agent

Name

SMITH, JAMES D i
436 4TH LANE SW Street Address (P.Q. Box Number is Not Acceptable)

VERQO BEACH, FL 32962

City FL l 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 W 7 L/ - 02‘6"' QS—J

W-ﬂuumu’m‘mowm-nmuw, INOTE: Regietired AQunt agralune 1equEsd when rensLang
g
FILE NOWI!! FEE IS $150.00 9. Election Campai.gn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Defete TITLE B change [ Addition
HAME SMITH, JAMES D NAME ok .
STREET ADORESS | 436 4TH LANE SW sreoeess | 070 12T streef
ov-sT-2p | VERO BEACH, FL 32962 CTY-ST-2P Veve Reach FL 229060
TMLE VP 1 etets TME ‘Rf Change  [] Addition
NAME MIDYETTE, STEPHANIE A NAME wh o :
STREEY ADDRESS | 436 4TH LANE SW STREET ADDRESS Jo070 12 ‘S)Q'eaf
am-s2¢ | VERQ BEACH, FL 32962 orTY-51-2P Vere Resch EL 33540
e CFO O Deteee TITLE m Change ] Addition
NAME WILLIAMS, SUSAN M HANE _
STREET ADORESS | 436 4TH LANE SW smectaooress | /9 70 1275 SHraet
orv-s-2P | VERO BEACH, FL 32962 cary-sT-20 Vers Reuaca (L 32660
TLE 1 pelete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2¢
TMLE [ Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-20 cY-ST-78
TLE O Deiete TME [ Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CrY-51-2P CITy-5t-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE: .. J mﬁgu (D ps  Susan M. Wijliams  Y-27-g00c  772-509- 7008
MNANE OF OFFICER (R Date

SGNATURE AMD TYPED OR Oaytme Phone 4




