2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000028018

1. Entity Name

"HORIZON CAND SURVEYING, INC. ™~ =~ "~~~

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 001 ***150.00

Principal Place of Business

5531 S. RIDGEWQOD AVE.
UNIT #1

Mailing Address
1404 WILLARD STREET

PORT ORANGE FL 32129

UEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

24028554

I

[l

11K

- JONES-KENNETHR - - —
1404 WILLARD STREET
NEW SMYRNA BEACH FL 32168

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3239867 Not Applicable
Zi Zi iti
P Country e Country 5. Cerlificate of Status Desired 5] $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wStreet Address (P.C. Box Number is Not Acceptable) —

‘ —Ciy

Zipcoda

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

Signature, lyped or printed name of registered agent and itle if apphicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. | KRB ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J Change [} Addition
NAME JONES, KENNETH MAME
STREEY ADDRESS | 1404 WILLARD STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-21F
TITLE \Y ] pelete TITLE [ Change  [] Addition
NAME JONES, TAMMY J NAME
STREET ADDRESS | 1404 WILLARD ST STREET ADDRESS
GITY-ST-2P NEW SMYRNA BEACH FL 32168 Y- S1-21P
TILE O oetele TITLE [ Change  [J Adaition
NAME NAME

-1~ STREET ADDRESS -~ - [ — - |- STREET ADDRESS e - .- — .
CiTY-ST-2IP CITY-5T-ZiF
TILE [3 oelete THLE [ change  [J Additan
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§1-21
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ViCE PRESIDENT

1[5 (ot

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath: that | am an officer or director
of the corporatior or the receiver or frustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

SIGNATURE AND 'rv?fn OR ﬁlu‘rsu We OF SIGNING OFFICER OR DIRECTOR

Catd

¥ Daytme Phone #




