2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

LED

DOCUMENT # P99000053187

1. Entity Name i

HORIZONS UNLIMITED PRESCHOOGL, INC.

Ok SEP -8 AW 1152
+

Principal Place of Business : Mailing Address SECRETA }’_ 7O (Dl_ATF

1122 W ORANGE AVE 1122 W ORANGE AVE TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32310 ' - TALLAHASSEE, FL 32310

T SR IRt AT
Suite, Apl. #, etc. Suite, Apt. #, atc. 09082004 Chg-P CR2ED34 (10/03)
City & State . City & State 4. FE! Number Appiied For

59-3584881 Not Applicable
Zp FQU"W ' Zip Country 5. Certificate of Status Desired [ ?i-g?q Additionai
6. Nams and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, HELEN M

1120 SUMTER AVE. Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

‘

SIGNATURE
Signature, yped of printed name il refistered agent and fite if applicable {NQTE. Regislered Agant i reguired when reil i DATE
FILE NOWI!! ' FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TiTLE c T Delere THLE BEtthange ] Addition
HAME JOHNSON, CHERYL WHITE NAME . 4
STREET ADDRESS | 2B44-MGARFHIRTST. STREET ADDRESS g% gd.”{.f\ Q
cnY-s-2f | TALLAHASSEEFE-39310— oY-S1-21P @Lﬁ.ﬁ Py fL 3130 s
THLE D ' ) Delete i3 Dyetdnge [ Andition
NAME WHITE-BARNES, KAREN NAME p
STREET ADDRESS | +428-SHMTER BR— STREET ADDRESS 8 ‘f /d/ Sﬂﬁszl Ldﬂ €
cny-sT-z | TALLAHASSEE, FL 32301 CilY-ST-2p /i //é Aa SeP . FL 32317
e . 3 oetee E 7 [)Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21IP
TLE ) O Delste TIE - [J Change T} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-7P
Tme O etete TiTE I cPﬁnauge (3 Adftion
NAME NAME -:_: ! ‘ EH:,! LI 4 Ll [y o | -j st el
- : D308 04 01008015 %150, 00
STREET ADDRESS . STREET ADDRESS 0308/ 0401008015 ##150.0
CITY-5T-2P CITY-ST-71P .
THiE 3 petete TE [ Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-57-2p

12. | hereby certify that the information suppiied with this filng does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repont is true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all cther like empowered.

SIGNATURE:

AL L8 AN A
R DIRECTOR Date




