. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Ko4877 s 05-03-2005 90071 049 ***150.00

1. Entity Name
UZZELL HONEY COMPANY, INC.

Principal Place of Business Mailing Address
5820 SW 15T AVE % RICHARD W. WINESETT
CAPE CORAL, FL 33914 S 2248 FIRST STREET

FORT MYERS, FL 33801 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2941280 Not Applicable
Zp Country Zip Country 5. Corfificato of Status Desited ~ []  $8+7 Additional
: Fee Required
6. Name and A of Current Registerad Agent 7. Namo and Addross of New Registered Agent

Name

WINESETT, RICHARD‘,W.
2248 FIRST STREET * Street Address (P.0. Box Number is Not Acceptabla)

FT MYERS, FL 33901 -

o City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signatere, typed of printed name of registaned agent and ttile if applicable. {NCTE: Rogiztored Agent signature regured when reinstating} DATE
[
» X . N .
FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing O $5.00 may o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST $chpelets THE DPST DO Crange  RFacdlion
NAME UZZELL, FELIX NAME BOYD UZZELL
STREETADDAESS | 5820 SW 1ST AVE STREET ADDRESS 5 8 2 0 SW lS t Ave
CITY-ST-2IP CAPE CORAL, FL 33914 UY-STIP | Sams Coral. FL * 33914
TITLE O Delete TE - [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-71P
TME (] petete TImEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$T-ZP
TIMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TIME T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TME [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-53-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to executa this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f -2 g-oy(239) 470-9458

Date Daytime Phona #




