,u i

- 5354 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P29000058006 g ecretary of State

1. Entity Name 04-05-2004 90065 044 ***150.00
NEW HORIZON HOMES OF TAMPA BAY, INC.

Principa! Piace of Business Mailing Address

1208 SO. MYRTLE AVENUE 1000 PINELLAS STREET

CLEARWATER FL 33756 CLEARWATER FL 33756-3433 9 qu qé {9y
Rocecu L, 40653 " Sanmerypeod fue.

Suite. Apt #, etC Suite, Apt. #, efc. MQORE CR2E034 {11/03)

Suite. 1050
Applied For

City & State ity, & State 4. FEI Number
O.mm F:La 6 ‘ dO ﬂ.& 59-3606903 Net Applicable

%w"-’ (L:f{u%yﬂ é‘pa,z % I& angg 5. Certificate of Status Desired D ?i.gfqgﬁgjétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%ég%iﬂf?g?lﬁggy Streetm‘g&;\bﬁhumber is Not Acceptable}

CLEARWATER FL 33756

50 Clevelanal S, 39 Hoo

“Cecuoa e FL | "89S

8. The above named entity subrmits this statement for the purpese of changing its registered ofjce or registered agenter both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ly
SIGNATURE Garg N. -J'ff‘oé“"’/e-" ?/.?v/o‘/

Stgnanure’ typed o pMaﬁ name ol registered agont and title i} applicable. -Wis:sreu Agenl signature required when reinstating} DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TLE [7 Change . [ Addition
KAME RYAN, JOHN M NAME
STREET ADDRESS 437 ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IF BELLEAIR FL 33756 CITY-ST-2P
TITLE O Dejate TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
me | o O petete TITLE [ Change [ Addition

T wame T e s e - ST e T - T T e i e e - T :

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIRLE ' [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE ) ~ O pelete TIMLE []Change  [J Addition
NAME T ' NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIE [ Detete e [J Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy nd that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to gREcule this TERrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an anachmiﬁvg_esiiim all othex like empow:

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~—— Date Daytime Phone #




