FILED
2004 PO NNOAL REPORT T O Apr 28, 2004 8:00 am

DOCUMENT # P93000041505 ecretary of State
1. Entity Name 04-28-2004 90250 016 ***150.00
NEW HORIZON GROUP, INC.
Principal Place of Business Mailing Address
1203 FIRST STREET, SW 1203 FIRST STREET, SW .
RUSKIN, FL 33570 US RUSKIN, FL 33570 US 24058041
A TR AT MR AT T
Suite, Apt. #, elc. Suite, Apt. #, stc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
59-3002514 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ feae-gg lﬁi‘ﬂ“"”ﬂ'
6. Name and Address of Current Registered Agent e e e _7..Name and Address of New.Reglstered Agent T
T ' ’ Name o
DAVIS, ANNE W
1203 FIRST STREET, SW Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL Zip Code

8. The above named ertity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famlliar with, and agcept
the obligalicns of registered agent.

SIGNATURE
Signature, lvped or grinted name of registered agent and title If applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 113
e PSTD O pelete 1MLE CJchange [T Adition
NAME DAVIS,ANNE W. NAME
STREET ADDRESS | 1203 FIRST STREET, SW STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 GITY-ST-ZiP ,
TILE {0 pelete TITLE YD , I change IR Addition
e e Sandns K. Council
STREET ADDRESS . STREET ADDRESS . {2 f( [
oY -S7-2P avam ({203 Filest SbRect 7
me ~ 0] 7 o ' O pelete T ‘K(Uﬁm 7 ' 353" 70 O change  [] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TILE [ petete TITLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation € receiver ar trusteg empoweregrto execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on g atiaghment with an addkess, with gfi other like empowered.
Avve W.Dovis  # -0 83 6ds 5’25’7

INTED NAME OF SIGNING OFFICER GR DIRECTOR Datn Daytimg Prona 4

S -

SIGNATU

SIGNATURE AND TYPED C



