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

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000155957 06-02-2005 90005 010 ***550.00
1. Entity Name
HORIZON PARTNERS CONSULTING, INC.
Principal Place of Business Mailing Address .., - 4 o . N
3444 EAST LAKE ROAD 3444 EASTLAKEROAD * * 4
SUITE 412 SUITE 412
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
P SR WA AR RRTREANE R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FAN-1%2409 1 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired a Eess'-nfg"ﬁ‘rgj;u"“a'
T T T 8. Nameand Address of Curront Registered Agent ~ - il 7. Nems and A of New Reglstared Agent ™~ ~—
Name
ROBERT F. DIMARCO, C.P.A, PA
3444 EAST LAKE ROAD Strest Address (P.C. Box Number is Not Acceptabls)
SUITE 412
PALM HARBOR, FL 34685
City FL I Zip Cade

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. 1 am tamiliar with, and accept
tha chligations of registered agent.

SIGNATURE : -
Signature, typed or printad nama of ragi agent and tide if p ':___‘_ _ _ . . \NOTE: Ragistared Agent signanune raqused when reinciating) - DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. £ Addad ta Feas
10. - OFFICERS AND DIRECTORS I 1. T ADDITIONS /CHANGES T0 OFFIGERS ANG DIREGTORS IN 11
TINE PIS . 1 petete TILE O Change [ Aadition
NAME WILLIAMS, M RAME
STREETADDRESS | 3444 EAST LAKE ROAD STE. 412 STREET ADDRESS
Cy-ST-2IP PALM HARBOR, FL 34685 CIvY-ST-2IP
TIRLE ] Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-sT-ap
TIME 7 vetete e O Change [ Additien
NAME R = - R _ L. JNAME - - . - _—
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CIY-ST-7P
TITLE O Delete TME . [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-ZP
TMLE O Delete TME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P .- CIy-ST-ZIP .
TITLE O Detet me ‘ : [ change [ Asdition
NAME - " NAME f
STRECT ADDRESS : ‘ ot M STREET ADDRESS ol
CY-5T-21P - .. CaTY-ST-2P .

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Flarida Statutes. 1 turther certify that the information
indicated an this report or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as if mads undsr oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o exscute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like smpowered.

signature: () Wb o (€ S121)0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR DIRECTOR Dde

Daytime Phona ¢




