2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017188 Apr 27,2005 08:00 AM
. Entity N
L Eniyene - : Secretary of State
HORIZONS LAND HOLDING, INC.
Principal Place of Businessii 7 S Mailing Address -
801 CASALINO RD N 90t CASALING RD
FORT PIERCE FL. 34045 . " FOHT PIERCE FL 34945
Suite, Apt. #, elc. _T_ - . Suite, Apt #, 2lc. o 15t MOORE CR2E034 (10/04)
City & State - |7 Civ&Sae 4. FEI Number Applied For
_ . 65-0915280 Not Applicatsic
Zip Country e Country 5. Cetificate of Status Desired J $8.75 A_ddjttonal
Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

CASALING, CHARLENE
901 CASALINO RD
FORT PIERCE FL 34945 -

Street Address (P.C. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of clRarfging its registered office of registersd agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent._

Sigrature, typed o printed name of registaredt agant and fitle f appicablk - [NOTT Ragstered Agam sigrawre reguirad wher rewsialng) - DATE
e . e . —_— :
FILE NOW!1! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 TrustFund Conrbution.  T1  Added fo Faes
Make Check Payable to Florida Department of State
10, T COFFICERS AND DIRECTORS . 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1t
it D - B [T Celete s [ Change [ Adit
HANE CASALINO, LOUIS NAME UIoOnaess4 T4
SIREFT ADDAESS | 801 CASALING RD ) STRIFT ALORESS (4423 05-80087-010 150.00
ClY.ST- 2P FORT PIERCE FL 34945 O
fLE D - Ooase s [ Change [ Addiii;
MAME CASALING, CHARLENE . NAMT
SIRLET ADDRESS (9071 CASALING RD STREETADDRESS
CitY.s1-21P FORT PIERCE FL 34945 o0y S1- 2P
e — T Oome o DClowmge  Clwi
NAME NAME
SIRETT ADDRESS SIKEFT ADDRESS
CIIY-ST-ZiP G- 51 4
THiLE T ) ] pelete e - [J Change [T At
NANE NAb
STRCET ADDRESS STREFT ADDRESS
Cliy-S7-2IP CITY. ST 2P
e - - 3 Delete T B [ Change (] Addti
NAME NAME
SIRTET AQDRESS STREF1 ADDRESS
iy ST- 719 LIy s1- 70
e T T Doeete . ¥ e ' O Change [ At
NANL NAME
STREET ADDRESS SIRFETADDRESS
¢y 51-21P 2N1Y- 54 AP

12. 1 hereby certify that the infarmation suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | funther certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporaticn or the receiver or frusiee empowered to execute this repart as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered. 372 -

SIGNATURE: &@4@4_1:9 Cagatin? | Yego-—0g Her-sdo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Nate Qaytme Phone i




