FILED

Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

o o of¢ e of¢

DOCUMENT # L96247 04-21-2005 90258 037 150.00
1. Entity Name
HONEYCREEK KENNELS, INC.
Principal Place of Business Mailing Addrass
14120 SW 24 ST, 14120 SW 24 STREET .
DAVIE, FL 33325 US DAVIE, FL 33325 US 5 0 0 4 1 972
S e G LU IR

Suite, Apt. #, etc. Suita, Apt, #, etc. 04142005 Chg-P CR2E034 (10/03).

City & Slate City & State 4. FEI Number Applied For

: ] 65-0249849 Not Apglicabla

Zip Courtry Zp Country 5. Certificate of Status Desired [ gi':esmﬁfggimal

=~ -~ Bu-Name and-Address of Current Roglstared Agent--—-— . | v . “—=i~ —7Natw and Addreys of New Registered Agent~ = —-S—Fm—- 1 —

Name

CORNELIUS, FRANK 5.
14120 SW 26TH ST. Street Addrass (P.O. Bex Number is Not Accepiable)

DAVIE, FL 33325

City FL [ Zip Code

8. The above namedentity submils this stajement for the purpase of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
tha obligations of fpgiiered agent.

SIGNATURE

Aanamre. typed or printsd name of regustered agent and hill if appticable, (NCTE: Registersd AQont signature requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TE [ change [ Additicn
NAME CORNELIUS, SHARON NAME
STREET ADDRESS | 14120 SW 24 ST. STREET ADDRESS
CITY-5T1-2IP DAVIE, FL. 33325 CITY-5T-20P
TIMLE Vs O pelete TIMLE {J Ghange [ Addilion
NAME CORNELIUS, FRANK S. NAME
SIREET ADDRESS | 14120 SW 24 ST. STREET ADDRESS
GITY-§7-2iP DAVIE, FL 33325 CITY-S1-ZiP
TLE 7 Detere 13 Clchange [ Addilion
S — _ — . Mohame o
STREET ADDRESS STREET ADDRESS
cIrY-8T-21P CITY-SI-2P
TITLE O velete TIE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P ciry-51-2p
1IILE [ pelete TITLE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
13 (O Dalere TME O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recejver of frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with,all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Oaytime Prone &




