2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj . - FILED

DOCUMENT # P98000049373 . Apr 08, 2005 08:00 AM
1. Entiy Name : Secretary of State
HORIZON ACCEPTANCE INC.
Principal Place of Business - o o Mailing Address A A - =-
3604 HIGHWAY 380 N 3804 HIGHWAY 390
2. Principal Placa of Business 3. Mailing Address

Suite, Apt, #, elc — T Suite, Apt. #, ete 1st MOORE CR2EO24 (10/04)

City & State T City & State ) 4, FEI Nuriber Applied For

o _ 59-3532189 Not Applicable
Zp County ap Country 5. Ceriificale of Status Desired [ $8.75 additional
) Fee Required
6. ﬂafne’a’tit_:i Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent

Name

gg%iCEiG%w2¥L3SO Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Tmp Code

8. The above named entity submits this statement for the plrpase of changig its registered office or reglstered agent, or both, in theé State of Florida. 1 am famikiar with, and accept
the obligations of registered ageant.

SIGNATURE — e
Signatura. typed or prted name o regrstarad aget and tite # apphicable  [ROTE Registered Agant signature raquired whan ranstating) DATE
- T e - _
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Egg Will Be $550.00 . . TrustFund Centribuiion. [0 Added to Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o} 7 Delete i3 [OJGhange [ Addition
NAME PIERCE, DARRYL L o AT
STREET ADDRESS [ 2012 W 23RD CT ) - ST apoRcss
Cliv-ST-2iP PANAMA CITY FL 32405 CIY-S1-2P
Hlig - o B Ol oerete R ane O Change [T Addition
NANE NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1-2P CIiY-SE 2
g S Clodete T O change 1] Addifion
KaNE NaME UON0O00294490
STREFT ADDAFSS SIREET ADDRESS 04/08/05-80071-00% 300.00
Cily- i-2F CIIY-51. 2P
e - o [ Delets mF [ Change L[] Addiion
NAM[ i RAME
STREFT ADDRESS SIREET ADDRESS
CIY-$1-27 iY-SI-2P
ik o - O Detete I - [ change [ Addition
NAMT HARE
STRTE T ADDRESS STREET AJDRESS
CITY-ST-7P CITY-$1- 7IF
TE - Oodete~ ~ F mie ' Ochange 1] Addition
NAME NAME
STREFT ADDRESS SAEET ADDALSS
Cify . ST-20F i L CIIY-5T- 2P

Bs not qualify for the exemption stated in Section 112 073}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
T like gmpowered.

y/ ,Mrrqlpi‘erce Y465 §50-795-)99Y
(A GN.AT'UI}e }ﬂu UrPen OR PAINTED Mw/oFsMG OFFICER ORIRECTOR Tt Daytine F’_hf.’)s ¥

12. | hereby certify that the inforat
indicated on this report aL#op,
of the corporation of tha i
changed, or on an gih

SIGNATURE:

i suppli% with
mental rgport i




