2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P01000016610 Secretary of State
. Enti me
HONE)EAU SCHOOL: INC 02-17-2005 90033 041 ***150.00
Principal Place of Business Maiiing Address
4525 SOUTH INDIAN RIVER DR 4525 SOUTH iNDIAN RIVER DR T e
FT PIERCE FL 34982 FT PIERCE FL 34982 X .
T I Ot
Suite, Apt. #, etc. Suite, Apt. #, ete. 18t MOORE CR2EG34 (10/04)
City & & City & & 4. FEI Numb Applied F
i - {;a;agb\&; :LQ 1-} ‘%at:ij\.u :p ’ umef 65-1090824 No:)‘ﬂl\i)pli:arble
{ L : ‘
Zip o Country » Zip Counfry " ) $8.75 aAdditional
_ . ‘ . & )
3 (t q ¥ \&\ \R.u_x‘ o .3 (.\_? 2(& % 5. Certificate of Status Desired Fee Required
6. Name and Address of clurr'ént Registered Agent 7. Name and Address of New Registered Agent
- T - nT - “}” Name ~ . - o T -
EgngSESH-i-mJSE\F#INHEIVBEH DR Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34982 s
‘City FL Zip Code

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

Manunre

Sgnalura, typed of printed rama of ragisterad agenl and Lills it applicable

SIGNATURE

{NOTE. Registersd Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added lo Fees

CTE)RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE "] Change [ Addition

NAME COLLINS, CHANDA R HAME -

STREET ADDRESS | 5410 MYRTLE DRIVE STREET ADDRESS

CITY-ST-72IP FT PIERCE FL 34982 CY-S1-2P

TLE DPT O Delete TITLE ' [Jchange [ Addition

HAME RONDEAU, KATHERINE B NAME

STREET ADDRESS | 2412 ROYAL PALM DRIVE STREET ADDRESS

CITY-5T-2IP FT PIERCE FL 349382 CITY-SI-2IP

TITLE 1 Delete TITLE ] Change [ Addition
T = N R - T T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE T Delete TITLE [] Change 1 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete e [ change [ Addition

NARIE NAME ’

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that ! am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agzhment with an address, with al! other like emp

SIGNATURE:

WATRWEG\WNE ®. RowdEAw 2//?/05 (‘77.‘?)464-0623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MHRECTOR Dals / Dayime Phone #



