2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000028018 Feb 17,2005 08:00 AM

1. EnityNaine Secretary of State
HORIZON LAND SURVEYING, INC.

Principal Place of Business ~_ o Mailing Address

5531 §. RIDGEWQOQD AVE.” 1404 WILLARD STREET
UNIT #1 . . NEW SMYRNA BEACH FL 32168
LPJCS)RT ORANGE FL 32129 us

s |[[{{{{R QORI
Suite, Apt. #, efc. - . . 7 Suite, Apt. #, ete, ‘ ‘ 1st MOORE CR2E034 (10!04)
Ty & Siate — City & Sl — 4 FEI Number Applied For
_ L. 59'3239867 Not Applicable
Zp Country Zp Country J 5. Certificate of Status Desired O fi'ggqﬁrdecgﬁonm
6. Name and Address of CurrenrRegistcrod Agent ] — _ 7. Name and Address of New Reglstered Agent
Name
12814E%IELE§F§DEE¥RFEET - Street Address (P.O. Bo.x Numbe; fs Not Acceptatile)
NEW SMYRNA BEACH FL 32168 ?
City — ‘ FL Zip Code

8. The abave named entity submits this statement for the purpese ef changing its régistered affice of registered agent, or both.rin the State of Florida. | am familiar with, and accep-t'
thae obligations of registered agent,

SIGNATURE — R e L
Signatre, tvpad of prifited name o registorad agent and tille i applicable (NCTE Regstared Agant sigrature raquired whan ienstating) DATE
FILE 1':0;“!5:515“:’5 §1 50.02 Y Bk 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contribution.  []  Added to Fees

Maks Chack Payable to Florida Department of State ) .
10. ' — OFFICERS AND DIRECTORS R £ ADDITIONS/CHANGES 107 OF FICERS AND DIRECTOMS IN 11
LE P J pelete iliLe [ClChange [ Addition
NAME JONES, KENNETH HAME
STREET A00RESS | 1404 WILLARD STREET STRELET ADDRESS
cny-sT-2P |NEW SMYRNA BEACH FL 32168 o 7 oy st ap ) _
TLE \Y 3 pelete TLE [T Change  [T] Addition
NAME JONES, TAMMY J NAME LRI ans4 7
STRECT ABDRESS { 1404 WILLARD ST S1RECE ADTRFSS 2/ A;?TJ%-‘GI:«%?}EE%EQW {5000
ory-st-ar |NEW SMYRNA BEACH FL 32168 _ , OITY-51. 2P R cE B
WiE O petete HiE [ Change [ Addition
NAME KAME
STREET AODAESS SIRELT ADORESS
CITY - §F-2IF _ Iy -S1. 7P
e 7 pesie WILE ] Change [} Addifion
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY - 8T-2IP ~ _f onse e 7 )
TITLE O pelete T CJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY- 8T 2P o » O ovseae B _ N .
3 O pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Y- S1-7F ) CITY SE-2IP

t2. i hereby certi% that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the infarmation
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that| am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MQ %}WO Yie President  2iclos (33@%7"‘024




