FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J35277

1. Entity Name

HONC CONSTRUCTION, INC.

03-02-2005 90068 010 ***150.00

Principal Place of Business ™

1130 PONDELLA RD.

Mailing Address

1130 PONDELLA RD.

30017291

N. FT.MYERS, FL 33903 US N. FT. MYERS, FL 33903  US
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2744439 Not Applicable
,le — . _CﬂJrllry ae —_ . )C‘ounlry .~ _| 5. ceriticate of Status Desired. _..[J ?g.;’g‘ﬁgdltional
6. Name and Addresa of Current Registered Agent 7, Name and Add of New Reg d Agent
Name

HONC, VINCENT E
1246 SW4TH AVE
CAPE CORAL, FL 33991

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

City

FL I Zip Code

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

ihe obligations of registered agant.

SIGNATURE
Signature, yped or prinied name of registared agent and tite if appiicabie. {NOTE: Regs Agaenl sig required when rei DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
- After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. " Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Cetete TmE [J Change [ Addition
NAME HONC, JOHN SR MAME
STREET ADDRESS 1 P.O. BOX 265 STREET ADDRESS
CITY-§T-2P BOKEELIA, FL CITY-§7-2P
TTLE Vs 3 Detete TITLE [ Change [ Addition
NAME HONC, VINCENT NAME
STREETADCRESS | 1246 SW 4TH AVE STREET ADDRESS
CITY-ST-1P CAPE CORAL, FL CITY-S1-1IP
mE_ LVP — —eoeete = §ME. - e — - =~ {JChange ~[]J Addition
NAME HONC, KENNETH NAME
STREET ADDRESS | 7014 HOWARD RD $TREET ADDRESS
CITy-5T-2P BOKEELIA, FL 33922 Ve CITY-5T-2P
TME v [Foete e O Caange [ Adition
HAME KENDALL, KEITH HAME
STREET ADDRESS | 1757 LAKESIDE AVENUE STREET ADDRESS
Cry-57- 2P NORTH FORT MYERS, FL 33903 CITY-S7-2P
TME [ Delete TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated an this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcior
of the carporalion or the raceiver Or trustes empowared o execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE:

NATURE AND TYPED DR PRIl

ED N,

2lafos (3458 3335

ER OR DIRECTOR

ate Daytima Phone ¥




