FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2005 8:00 am

DOCUMENT # “$373 D000 6306 Secretary of State

1. Entity Name (03-31-2005 90042 018 ***150.00

//owzaq quel'ﬂ’c.ses a’f(‘c-m AT e

e A ATE S ERTES Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

w360 Kb/ 22 | B0 By SP

Suite, ApL. #, stc. Suile, A, F, etc. DO NOT WRITE IN THIS SPACE
Jac. L}m Co .
& State Cin& State 4, FEl Number Applied For
reentssod L éﬁz.ehwd Lo Sg-3 X270 Not Applicable

- e - 7 —
Zip Cduntry f&w } Coumrys% 5. Certificate of Status Desired 0 $8.75 Additional

3 2 ‘f v 3 Q 3 Fee Required
! ' 7. Name and Address of Current Registered Agent

DO-NOT-WRITE— o | Btaial Co, Gorkd”

IN THIS SPACE Do g ﬁ‘f’ L

o Gr.ee.ncuao'( FL i

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. 1 am farniliar wnh and accept

the obligations of rﬁwnt
SIGNATURE / M L/l . O85

Slgnatule typewwd narma of registered agent and title if apolicatla (NOTE: Registarad Agent signalure required when remrstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

After May 1, Foe is $550.00
Amended UBR is $61.25- :
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TILE TIILE

NV @o bk Dawie [ Cs NavE

s | 240 Kinbulf R

oSt (FrLoca twondd FL 217¥3 il

T P TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-57-21

TITLE TALE

HAME CMAME e

STREET ADDRESS STREET ADDRESS .

L : : - PSS DR DO NOTmWRlTLE_MM .
e TTLE o
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE CTLE

NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-ZIP CHY-ST-ZiP

TITLE TilLE

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 ’ CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. | further 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
rustee empowered lo execule this report asgequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or on an

gther like empowered.
328 08

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

of the corporation or the recp
attachment with an address

SIGNATURE:

CR2E034B (12/02)



2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000078906

1. Entity Name

HORIZON INTERPRISES OF THE SOUTH, INC. .

'ATTACHMENT

Principal Flace of Business

29%&% D Y2L0

MA " Ariwslatt
6;2644“)664 Fe

Mailing Address

. A 0.65.572
M FL 32447—/’5 > Fz-

32i0p3

3.__Mailing Address

3 8o 572

2. Pnnupal Ptace of Busi

Suite, Apt. #, 6010 , Pﬂ Suite, Apt. # ete. 1st MOCORE CR2E034 (10’04)
row
City'a State ) & Slate 4. FEI Number Applied For
eepe ﬂ g;v'deﬂUODaf < 59-3468290 Not Applicable
Zip /A Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O . N
2% C(_f ﬁ' 3 2 W 3 C{ 34 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" GORBET; DANIEL W /7 I N —SENNEEN B
2O NEWHOPERD 4260 /)/Jn- M ("a?l Strest Address (P O. Box Number is Not Acceptable)

WG’M@:{ £

. City

Zip Code

FL

8. The above named entity submlts thls statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis
\

SIGNATURE

3-28-05"

Signatura, typed of printed name of registered égent snd ttte 1if applicable

(NOTE Regnstared Agent signstura raguired when reimstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TLE [ change [ Addition
NAME GORBET, DANIEL W NAME

STREET ADDRESS | 2925 NEW HOPE RD STREET ADORESS

CITY-ST-2IP MARIANNA FL 32448 CITY-S1-ZIP

TITLE T Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE- - - - P - [J Delete TITLE | Change [ Addition
NAME NAME -" - S,
STRECT ADDRESS | . - - e - % CTREET ACDRESS-. - . - - -
CITY-ST-2IP CITY-ST-7F

THLE O Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-5T-2P

TME [ Delete TILE {J¢Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CHY-St-21P CITY-ST-27P

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee empowered to execute this rep
ddress, with all other like empowergd
. -

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

3-2£ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phone #




