2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 723077
DOLLN ecretary of State
YBELL ORPORATED ™~~~ =~ A 04-19-2004 90401 030 ****61,
HONEYBELLES, INCORPORATED 123
Principal Piace of Business * Mailing Address
13350 US HWY 19 N. . ROCKY HAGAN L
CLEARWATER FL 34524-42%0 1000 SUEMAR RD B
- . . o DUNEDIN FL 34698
us
Suite, Apt. #, etc. Suite, Apt. #, etc. R MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number - |Appfied For
41-0415010 . |Not Applicable
TE [ [ T T S s counsnosm emes | 01 8840 A - |
) Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
P, . o - .zl Name —_ = — s U] P,
DIXON, ANN i
Street Address {P.O. Box Number is Not Acceptable) :
1834 44TH STREET S ° ‘ P
SAINT PETERSBURG FL 33711 _
o City FL ~ Zip Code
8. The above named entity submits this ét-atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
LSIGNATURE ————————————————— -
: T Sigrakure, typad or prinfed Rame 6 TegETaraT BEnt shd- e i3 = {NOTE: Regictorad Agent signatura required when reinstating - —

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [} Detete TME FP MChange [ Addition

NAME DIXON, ANN NAME ZELL, PHIL

STREET ADRESS.| 1834 44TH STREETS - - SREETADDRESS | 5" 7870 @O TH STREET _M__._,_‘_f‘fﬁgﬁz_ 0 3__

Ciry-SI-21P SA'NT PETERSBURG FL 33711 CITY-ST-ZIP 5.?_‘ PETE F’A‘- 3 3 70 q M N

TITLE VP [ Delete TITLE [ Change [ Additien

NAME HELD, BETTY L NAME

STREET AnDRess | 1232 BALBOA CIRCLE STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33756 CITY-ST-7iP

e 0 1 Detete e [ Change [ Addition

NAME WELLINGTON, LONI . NAME ) -,

o B A . U . I UGN RUUNS DU U U UV Y » L B B

STREET ADDRESS | 9064 LEISURE LANE NORTH ; - B "N “sTRECT ADDRESS . : - e

cny-st-zp  |LARGO FL 33773 CITY-ST-2P

e =D O3 pekte e Ocrange L] Additon

NAME KETRING, JOANN NAME

sTREET AoDREss | 1000 SUEMAR RD STREET ADDRESS

ary-st.ze - |DUNEDIN FL 34898 CIY-ST-ZP «

TILE L] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME (3 oelete T [Jchange [ Addition

NAME NAME .

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an address, with all other like-empowered.

SIGNATURE: Lbéauam_ A / i L A2D¥  JAT-E3T-S22Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬁ O DIRECTOR Dale Daytime Prione #

T f



