| FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HORIZON MANAGEMENT COMPANY

Principal Place of Business Mailing Address )

795 12TH AVE SW 795 12TH AVE SW

VERO BEACH, FL 32962 ' VERO BEACH, FiL. 32962

T e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0606981 Not Applicabie

4l Country “p I Country 5, Certificate of Status Desired O geae'gg l’;f;j"io"a'

==-=~===g~Name and ‘Address of Current Registered’°Agent [==F=—"——="=""y-Name and’Address of New Registered Agen

Name

SMITH, CHRIS
1300 §TH ST SW Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL.32962 185 19 Ae DD

L ) : City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campalgn F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. N B T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD O pelete mE B Change [ Acdition
NAME SMITH, CHRISTOPHER D. NAME UO
STREET ADDRESS | 1300 9TH ST. SW smetannness | 1] 13 ANe S
CITY-ST-21P VERO BEACH, FL 32962 CITY-ST-ZiP
MLE . T pelete e [ hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZIP. |, —- . B e = CTY-ST-2P A . _
TME 1 Delete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-ZP
TIILE . [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P vom e e CITY-ST-2P - o -
THILE [ petete TILE [lchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§7-21P
TiE O oelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' oImY-5T-71P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section_119.07(3)(i), Fiorida Statules. { fuither certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /=" o /307 7 2-56-5T7%5

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phona #




