_.2G05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
WONDEROUS HORIZONS, INC.
Principal Place of Business - Mailing Address
5201 SW 20 PL 5201 SW 20 PE
R I A T
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt #. elc Suite, Apt #, etc. ) 2nd MOORE CRZE034 (5/05)
City & State City & State ' ~ | 4 FEI Number T Applied For
65-057?303 Not Applicable
Zp Country &p Country 5, Certificate of Status Desired [} gi'gigg:;ﬁ‘)"a'
8. Name and Address of Current Registered Agent 7. Mame znd Address of New Registered Agent
- ST Name e T = TEI
‘évé"d.li-lémség? E?ECCA H Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33214 — — e
City S ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent ~ ’

.
SIGNATURE %W‘B‘T@mﬁm

< gnaturd, typad of pantad nama of ragrsterad udan'c and ulle it apphicable {NOTE Regrsterad Agenl sigraluie ibguired when rewnstating) - OsTE ~
FILE NOW!! FEE IS $550.00 5.607.193(2)b), F.5., allows fof the waivet of the $400.00 . - -
DUE BY September T, 2005 late fee. By checking this box, the corporation certifies it S ‘Elrig]gznzag:rilr?;u;:: nclr;% fi.gﬂ[:oh;?;:le
Make Check Payabie to Fiorida Department of State | did not receive prior notice. Fes to file is §156.00 [ -
10, CFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iE E D T [ Dt j I N Ol chenge ] Addion
oot WILLIAMS, REBECCA H " oo AI000Z T4
STRECT ADDRFSS | 5201 SW 20 PL STRFFT ADORESS U900 A28 -1024 550,00 .
iy -S§T-21P CAPE CORAL FL 33914 ATy ST- 7P
e [ Celete e []Change [ Addition
NAME NAMF
SIRFET ADDRESS iREET ADDHESS
CY-Si-2F Y-S0 P
it © O Delele nILE ) O change  [] Acdiilon
BN, NAME
STHEET ADOIRESS Shet | ADURESS
oliv-51-70 Y514
illLE . 1 pelete TiLe ST [ Change [ Addition
NAME NAME
SIAFET ADDRESS S IREET ADDRESS
Cify - 8- 7iF Y-S0
it T Detate il o ) Dl change [ Addfiion.
NAME NAME
SIRFET ADUPESS STREE T ADDAFSS
e -ST-ap CITY-31- 7P
At o O Delete 17LE O change [ Addition
NAWE HAM
<TREET ADDAFSS STHEET ALDHESS,
CIY-ST-21IF CHY.ST. ¢

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further ceriify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer ¢r dlirector
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all ather like empowered¥

SIGNATURE: R‘WM H( (f {f:@

+ N o p




