2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P27000052538

03-23-2005 90027 001 ***150.00

1. Entity Name
HORIZON L.T.D., INC,

Principal Place of Busingss

3 INDUSTRY DR
A
PALM COAST, FL 32137

Mailing Address

3 INDUSTRY DR
A
PALM COAST, FL 32137

R

2, Principal Place of Business 3. Mailing Address
i . . ita, Apt, # .
Suita,_Ap. # ete Sute, Jpt. ¥, otc 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
. 59-3453819 Not Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired a $8.75 Aailional
_ Fee Requlred:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGUM, DONNA
5 MARKET PL. CT., UNIT 5
PALM COAST, FL 32137

Street Address (P.Q. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered olfice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~ Signatwre, typad or orinted naine ol regisiered agent and litle if applicable. (NOTE: Registerad Agent signatufe required when reinstating) DATE

= - 8$5.00 MayBe T} LT
Added to Fees

9. Elsclion Campaign Financing

FILE NOWIll FEE IS $150.00"" " " "~ e
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILE D O oelete TMLE [ Change () Addition
NAME EGGUM, DONNA NAME

STREET ADDAESS | 5 MARKET PL. CT., UNIT 5 STREET ADDRESS

CITy-ST1-2IF PALM COAST, FL 32137 CITY-§T-2IP

TITLE D [ oelete TNLE [ Change [ Addition
NAME PECHMANN, CAMILLE NAME

STREET ADDRESS | 3 INDUSTRY DR. STREET ADDRESS

CITy-S1-2IP PALM COAST, FL. 32137 CITY-87-2tP

TIHE [ Detete MLE [ Change [ Adegilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$7-21P

TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

cIry-ST-2iP CiTy-ST-21P

TILE O Delet TILE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE O Detere THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-§T-2IP

12. | heraby certify that the information suppliad with this filing does nol qualify for the axermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or 1he receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ant with an addresgy with all other like empowerad.

SIGNATURE:




