2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P99000100996 04-27-2005 90283 048 ***150.00
1. Entity Name ¢
NEW HORIZONS OF HILLSBOROQUGH, INC. :
Principal Place of Business Mailing Address A
111 MASON ST TT208 TEPRECHAUN DR
BRANDON, FL 33511 RIERMEF—33569
[{ \MACa~ S+
2. Principal Place of Business 3. Mailing Address
W\ MRZou T
Suite, Apt. #, etc. Suite, Apt. 4, etc.
04202005 Chg-P CR2E034 {10/03
éﬂbana.a 9 (1009
City & State City & Slata 4. FEI Number Applied For
59-3623685 Not Applicable
Zip Cauntry Zitl_ %ngs.\\ 5. Certificate of Status Desired O gg';; 1’;?9‘:;"0"3'
6. Name and Address of Curvent Registered Agent 7. Name and Addresas of New Registered Agent
Name A

OTTEWELL, SIMON
119C CENTRAL DR
BRANDON, FL 33510

g\\ﬁm O T

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

Gy oo AP

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

arg, ‘e Or registered agent, or both, in the State of Florida. | am familiar with, and accept

L;.\\*L,,

R—

SIGNATURE

Signatura, typed narme of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME [J Change [ Addition
NAME OTTEWELL, MR SIMON NAME

STREET ADDAESS | 119C CENTRAL DR STREET ADDRESS

CITY-ST-21P BRANDON, FL. 33510 CITY-ST-2IP

TILE vP 3 Detete TITLE [ ¢hange [ Addition
HAME OTTEWELL, KAREN NAME

STREET ADDRESS | 119C CENTRAL DR. STREET ADDRESS

CITY-ST-ZIP BRANDON, FL 33510 CITY-ET-2IP

JITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - - - - - STHEET ADDRESS T T

CITY-ST-ZiP CITY-§T-2P

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2iP

TLE 1 petete TILE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TILE {1 Detete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-zIP QITY-ST-7IP

12. | haraby certify that the infarmation supplied with this filing does nal quaiify for the exemption stated i

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered tg ex?_rck'tnimis-repurt as requin
¥

changed, or on an attachment with an address, with all

SIGNATURE:

empowered.

isn 119.07(3)(i), Florida Statutes. | further certify that the information
2 same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S\SKQ\ qugi

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(-l_'\\:f;bl.::s

Daytime Phone #




