2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P97000052539 ecretary of State
1. Eniity Name 04-28-2004 90275 024 ***150.00
HORIZON L.T.D., INC.
Principal Place of Business Mailing Address
3 INDUSTRY DR 3 INDUSTRY DR JiU4dbdb
2A 2A
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-345381¢ Nat Applicable
2P Country Zp Courtry 5. Certificate of Status Desired [} $8'75 Addim"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . .. - C - = a e——

E%GALI!:‘&'E-DI-%TNCA:T UN|T 5 Street Address (P.0. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zig Code

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

SIGNATURE .
Signature. tybed or printed name of registered agent and title if apphcable, (NOTE: Registered Agent Signalure requirad when ramnstaning) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. ) 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .2 [D Lo [T Delete TLE [Jchange [ Addition

NME - |EGGUM, DONNA . NAME )

SIREETADDEESS |6 MARKET PL. CT, UNIT 5 STREET ADDRESS

crv-st-zip = | PALM COAST FL 32137 CITY-ST- 7IF

TME v} O Delete TITLE [ Charge  [] Addition

NAME . PECHMANN, CAMILLE NAME

STREET ADDRESS |3 INDUSTRY DR. STREET ADDRESS

ory-sT-2P - [PALM COAST FL 32137 CITY-S¥-2IP

TIMLE : O oetete TITLE [3 Change [ Addition
- NAME- - | - - C e WA . PRI ie a— s R NAME - . —— - - - - L - = s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ - CiTY-ST-21P

TILE [ Deleta TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2IP CITY-ST-71P

e I Detete e [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME Oloeee TLE [Qcrange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shail 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 b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all

changed, of on an attachment ﬁw r:;([:lgre‘;isl‘w' erpém \#%11 HA/M /
22 23 /o FFE-sui- 977/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




