2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED :

DOCUMENT # P95000088787

1. Enlity Name
SECURE HORIZON SERVICES, INC., ., -~

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

P.C. BOX 11017
JACKSONVILLE FL 32238

Principal Place of Businass

50 NLAURA ST
JACKSONVILLE FL 32202

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & Stale City & State 4, FEINumber _ | |Applied For
_ b - 579f?35§825 I |Not Appiicable
Zlp Country P Country 5. Certificate of Status Desired O $8'75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Ragistered Agent
Name o
g%AhTLTl?ﬁAMg:THAEL A Street Address (P.O. Box Number is Not Ac_icep:atrxlg) S
JACKSONVILLE FL 32202 — -
Cily T T F|:|”2ﬂic<:de

B. The above named entity submits this statement for lhe purposa of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent oL

SIGNATURE _ o

Signature, ypod of printe name o regustersd agant and tile If applcable (NOTE REQISTB;B:}AQB;'“ signatuie reqdnr;)d when lainstail}vg)

. paE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Bs $550.00 ..
Make Check Payable to Florida Department of State

9. Electioh Campaign Finarcing  $5.00 May Be
Trust Fund Contributon.  {}  Added to Fees

10. OFFICERS ANDDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17~
TIHE P [ pelete iTLE O Change ] Addition
NAME CHARLES L. DAVIS, JR. NAME U - .
STREET ADDRESS | 5O N. LAURA STREET SIREET ADDRESS s jhgg}.}eg ﬁaégfm 3 { o
orv-st-ziz | JACKSONVILLE FL — Roarvstw S o0.00

e 1 Dealete MILE O change [ Addition
NAME HAME

STREET AGDHESS STRELT ADDRESS

CHY-S1-2p Y5121

TRLE [ Delete 1ILE O _(:h;rige__ T Additian
NAME NAME

STREET ADDRESS STRELT AQDAESS

CHY-$1-2P Y51 21

e O peiete e 17 a ’ i T Ochange [ Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

oHY- SI.5p CITY-S- 7P

TITLE O Delets e [Jchange [ Addition
NAME NAME

STREFT ADORESS SIREL] ADDRESS

oIY-S1- 22 G ST- 2P

IHLE 3 Delete TIE O Change [ Addition
NAME NAME

CTREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CETY-S1-2P

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Sectior: 119,07 (3}, Florida Statuss. | furiher sertify that the information
indicatad on this report or supplemental report is Tue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requilred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an add.{ess, with all other like empowered, . . .
Ly
SIGNATURE: ( (e - /Da s utl-33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




