2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM
' : Secretary of State

DOCUMENT # L96247
1. Entity Name
HONEYCREEK KENNELS, INC.
Principal Place of Business = Mailing Address
14120 SW 24 5T. 14120 SW 24 STREET
PAVIE, FL 33325 US DAVIE, FL 33325 US
’ 03262004  No Chg-P CR2E034 (10/03)
DO NOT WH'TE IN THIS SPACE 4. FEI Numbar Aﬁplied FDIA:_‘ -
£65-0249849 . Not Applicable
5. Cartificate of Status Desired [} ?ﬁ‘ﬁfﬁﬂ‘m

8. Name and Address of Current Rgg. istered Agent

120 S oS- DO NOT WRITE
PAVIE. FL 33325 | | IN THIS SPACE

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 éccep: '

the obﬁgaﬁmmtemd agent. . S ha_ .
aertCopNel us
1 M&AA . e “{"'};'0
s GNATUHE,SigrmllJm. wed or printed aame of registared agunt and tilla if applicable (HOTE Rugistesad Agent signatsre renuied when zelnstating) ) ) DAYE E{
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. — GFFICERS AND DIREGTORS 1 = —
e PT
RAME CORNELIUS, SHARON
STREETADDRESS | 14120 SW 24 ST. -
CITY-ST-2P DAVIE, FL. 33325 - UQGDDDEEQQB -
e Vs EEE— 14/26/04-R00RE-018 150. 00
HAME CORMELIUS, FRANK 5.

STREEF ADDRESS | 14120 SW 24 ST.
gnY-sT.7e | DAVIE, FL 33325 . : _

TILE
NAME

o DO NOT WRITE

m: | ' IN THIS SPACE

HANME
STREET ADDAESS
CiTY-8T-ZP

1113

NAME

STREET ADORESS
gy - ST-21¢

TE
HAME
STREET ADDRESS
CiFy - 5T-2P L —

12. 1 hereby cenirg_that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?{3)6). Florida Statutes. | furthar certify tha? the migrmation
indicaied on this report or supplemental repert is iue and accurate and that my signature shall have the same fegal sliect as if made under oath; that { am an officer or director
f the corporation or Ihe receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11if

changed, or on an altachren), with an address, with all other like empowered.
SIGNATURE: MMI\—— 0\/1(_\ , : -

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




