2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091986 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
GRAND HORIZONS, INC.
Principat P-I:ace of Business Mailing Address
7645 GREEN SLOPE DRIVE 7645 GREEN SLOPE DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FLL 33541
e s W 1111
Suite, Apt, #, etc. Sue, Apt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Apaplzed' vFor
. hamene e o . 58-2208769 Not Applicable.
Zip Country 2p Gountry 5. Certficate of Status Desired O ?g'g?q lﬁsﬁ;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — N
Name
g‘SE E 4§0F!\#ﬁ%Eg\F}SEUpEJR' Soet Address (P.O. Bax Number is Nat Acceptable) ) =
ZEPHYRHILES FL 33540 ———
City FL l I Cade =

8. The above named entity subrmis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accem
the abfigations of registered agent.

SIGNATURE . . i - . . L —

Sryvanie, typed of prmied nama of ragisiered agen and 1te  apphcable (NOTE Hagws!ered Agent mgralute required when reinstng) 7 DATE -

"t
. FILE NOW!I! FEE iS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2002 Fe!.a will be $550.00 - Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
16. ] T " OFFiCERS AND DIRECTORS . . ' ADDITIQNS/ CHANGES TO OFFICERS AND DIRECTORE IN 11
TME PD [ Datete TiILE [ Change [ Addibon
NAME NEUKOM, GEQRGE A JR. NAME
1 (L

STREET AQORESS | 38444 FIFTH AVENUE STREET ADDRESS _ HOGOBIEES50
SRY-STIP | ZEPHYRPILLS FL 33540 _ CITY-§1. 200 , j}u* L D4-R0022-018 186G, 00 ~
TIILE STD [ Detete TILE {JCnange [ Addition
NAME MEYER, FREDERICK A NAME
STREETADDRESS 711 GUISANDO DE AVILA STREET ADDRESS
Cmy-st-7 [ TAMPA FL 33813 CITy-51- 7P ~ _ 7 .
TTLE 1 Detete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 211 CITY-S1- 719 L. -
TITLE [ Delete TITLE £ Change  [] Addition
NAME § NaME
STREET ADDRESS STREFT ADDRESS
ity -5T-2P ‘ CTY-ST- 1P ) L
TLE ] belete TILE [IChange  [7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §1- 2P L
TMLE [ Delete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplementatTeRor 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 prlfusieefmpowared to execuiethis report as reguired by Chapler 607, Florida Statutes, and that my name appears m Biock 10 or Black 11 if
changed, or on an attacho 5 p 'empowered

SIGNATURE: < 21~ 0?7 3 247>

OR PRINTED E DISIGNING OFFICER OR DIRECTOR Daytme Phane & 4

et
JGHATURE AND TYPED




