FILED

"' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S27043 05-04-2004 90150 049 ***150.00

1. Entity Name
HORIZON DUPLICATICN INC,

Principal Place of Business Mailing Address LYUDuULvuUR
HORIZON DUPLICATION INC 1030 HUNTER AVENUE
841 NICOLET AVENUE #5 ORLANDO, FL 32804

WINTER PARK, FL 32783 US

PR AR RO

713 Industry Road ‘713 Industry Road.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/02)

City & Slate Ciysomes 4. FEJ Number [ [Apptied For
Longwood, FL 225§ Longwood, FL JZI84 59-3047086 | [Not Applicatie
Zip Country Zio Country " ' $8.75 Additioral
32750 32750 USA 5. Certificate of Status Desired O Fee Roquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— —- - _ - T —r~— " —— —— -~ Name — — — - —7T - ————— s e — R R M

SCHIMPF, PETER J.
713 INDUSTRY RD Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOQOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. '} am familiar with, and accept
the obligations of registered agent.

SIGNATURE §
Signature, typed oF printed name of registered agent and tite it applicabls (NOTE: Registerad Agent signature reguired when reinstatiag) PATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addecio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [T Delete TMLE [ Change [ Adgition
NAME SCHIMPF, PETER J NAME
STREETADDRESS | 21 NW IWVANHOE BLVD STREET ADDRESS
CHEY-ST-Z1P ORLANDO, FL 32804 CiTY-ST-2IP
TI7LE P [ Delete TMLE [J Change ] Addition
NAME HENDERSON, ROBERT S. NAME
STREETADCRESS | P.O. BOX 874 N/A STREET ADDRESS
oITY-S3- 3P PLYMOUTH, FL CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST- 2P CITY-ST-21P
TITLE [T Dalate TILE I change  [] Addilion
‘NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O Delete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CIY-ST-21P
TITLE : O pelete TITLE ) [J change ] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIy-ST-2P ’ CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes..! further cerlify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wilh aft other like empowered. )
SIGNATURE: ¥-27-0% 407- 157 5002
G OFFICER OR DIRECTOR Date Daytime Phone #




