2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vo7739

1. Entity Name

HORIZON RESURFACE & REFINISHING CORP.

Principai Place of Business

1322 OSPREY DR
—~PUNTA GORDA FL 33950=" —~ ==

Mailing Address

TR, T
PUNTEEORDAE99950

2. Principal Piace of Business

1322 95PREy on

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90031 027 ***150.00

- TR o

I

wm

t

-~ DONAHUE, ROBERT - - -~ e = .
1322 OSPREY DRIVE
PUNTA GORDA FL 33950

Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEl Number Applied For
Torvrt g S emiof—- TG 65-0306576 Not Applicable

Zip Country Zip Country " X $8 75 Additional

. t -
'-5?‘} o L ' -ﬁ- 5. Certificale of Status Desired [l Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnated name of registered agent and fitle «f applcabie.

(NCTE: Regisiarea Agenl signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 mayBe
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TMLE [ Change 3 Addition
NAME DONAHUE, ROBERT NAME
STREET ADDRESS | 1322 OSPREY DR STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TE [ pelete TITLE [ change  [] Additicn
NAME NAME

+ | =8TRELT ADDRESS - | = —omorrm moe— e et e o i g A et o+ i B STREET ADDAESE —— e - — A

CITY-ST-21P CITY-$7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

YD

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repent or supplemental repert is true and accurate and 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

RoB 2T Von A4k F/3ofoy grili-gary

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



