2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H95605

1. Entity Name

HONEYWORD, LTD,, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90251 005 ***150.00

Principal Place of Business

34134 A-NICE-PLACE
BQDE CITY FL 33523

Maiiing Address

R G=ROYTOB™
SQN ANTONIC FL 335764866

MDA 14

2. Principal Place of Business 3. Mailing Address

fost OeFce Box 939

l

iR

Suite, Apt. #, etc.

Sute, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. Fcl Number Applied For
SAN ANTONIS  FL 59-2648499 X | Not Applicable
Zip Country Zip Country i - 8.75 Additional
3 3 5 76 - 0‘73 7 UTA 5. Centiicate of Status Desired = l§ee Required
6.-Name and.Address.of Current Registered Agent 7..Name and Address of New Registered Agemt. .= _ _ _ —
Name
gﬁ%ﬁ%&gg ELTA-CE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City FL I Zip Code
s

@ entky_s{ibmits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

EMMETT CoLER

4/ Joy

Signatura, typed w printed name of registereg %am @and tite if appticable.

{NQTE: Ragistered Agen! signature raguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

OFFICERS AND DIRECTORS

10.

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [T Detete TITLE [l Change  [C3 Addition
NAME COOPER, LEA M. NAME
STREETADDRESS [34134 A-NICE-PLACE STREET ADDRESS
CITY-S§-2IP DADE CITY FL 33523 CITY-$T-71P
TITLE D 3 Delete TME [Jchange [ Addition
NAME ANDERSON, JIM NAME
STREET ADDRESS | 1815 CRAIG RD STREET ADDRESS
CITY-ST-ZP ARUADA CO 68803 CIFY-ST-ZiP
TILE D [ patete TLE O change  {] Addition
HAME EMINETH, GARY HAME
STREET ADDRESS | 8142 EAST GRAY RD STREET ADDRESS
oTY-SI-ZP  |SCOTTSDALE AZ 85260 § cmv-sr-ze
TITLE CEOQ O Delge TLE [ Change  [J Addition
NAME COOPER, EMMETT A. NAME
STREET ADDRESS {34134 A-NICE-PLACE STREET ADDRESS
CITY-ST-2P DADE CITY FL 33523 CITY-5T-2p
TALE {3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Detete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

12. | hereby certify that the informatipr supplied with this filin
indicated on this zeport or sugpfementad report is true an
of the corporation or the rect ered 10 execute
changed, or on an attachment ther Jj

SIGNATURE:

empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 #f

Emmerr CooPeRr ‘t‘///oa—/ J52-5¢8-018 ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OR DIRECTOR

Date Dayilime Phone #



