2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000065922 .

Apr 18, 2005 08:00 AM

1. Eniity Name

SOUTHERN HORIZONS, INC,

Secretary of State

Principal Piace of Business )

C/Q ARTHUR 1. TENENBAUM & CO
915 MIDDLE RIVER DR., SUITE 500
FT LAUDERDALE FL 33304

us,

Malling Address

C/O ARTHUR T. TENENBAUM & GO
§15 MIDDLE RIVER DR., SUITE 500
FT LAUDERDALE FL 33304

Us

2. Prricipal Flace of Business

3. Maiting Address

1l

I

(IR

I

|

N

Suite, Apt. #, stc. Sufte, Apt #, stc. ) 1st MODRE CR2ED34 (10/04)
City & State City & State 4. FEI Number ) Applied For
Zin " Country N Zip Country ) ] $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad! Agent | 7. Natne and Address of New Registered Agent )
| ) i Narme -

C/0 ARTHUR T. TENENBAUM & CO —_—

915 MIDDLE RIVER DR
SUITE 560
FT. LAUDERDALE FL 33304

Steet Address (P.O. Bax Number is Mot Acceptable)

City

FL l.‘ﬁpCudQ T

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the Stata of Flarida. { am familiar with, and accer

the obligapons of registered agent,

SIGNATURE

Ssgneturg, yped of printad name of registerad agent and ttle spplicabls

MNOTE Registerad Agent ssgraturg raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. 1]

$5.00 may ®
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Wil P O Delete i Cichange [Sac™
NAMET WILLIAM, PRUDENCE A %6AR NAME

STREET ADCRESS | 915 MIDDLE RIVER DR #500 SIREET ADDRESS

Ciiy-ST- 2P FT LAUDERDALE FL Lre-Si. ip

Tt ) T Gelete itist O Charge A
e NAME HRO0o031 2053 '

SIREET ADDRESS SIREET ADDRESS 04/1805-80065-018 150,00
COY-SF-2P CITY-51 71

L T neiete e Jchange T
NAE HAME

STRECT AGBRESS STREET ADDRESS

ciy-S1-71F ClIY-S1. 2P

e 7 elate its [ change 1A
NAME HAME

STREET ADDRESS S1RFEY ADDRESS

City- 1.0 ONY-$1-2P

WE o T Delste niF [ Change []A
HAME NAME

STREET ADDRESS ST ADDRESS

CilP-S1-7F sk P

T T Deiete e O change  Tin™
NAME HNARE

SIREEY ADDRESS STREET ADDRESS

CITY- S1-4P oITY-S1. 2P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the informaiic

indicated on

is report or supplemental report is Tue an

accuraie and that my signature shall have the same legal effect as if made under aath; that! am an afficer or dir

of the carparation ar tha receiver or trustee smpawerad 10 execute this repert as required by Chapter BAT, Florida Statutes, and that my niame appears in Block 10 or Block 1
changed, or on an attachment with an addrass, with all otheg Tike empowered : -

SIGNATURE:

rl
SGNATLIRE AND TY”'PE—..‘D—E!_H_W NAME OF SIGNING OFFICER OR DIREGTOR

¢/ 1o

"Vl Phona 4



