2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P01000049695

1. Entity Name

A-1 HONING SERVICE, INC. S

Principal Place of Business i - ' Mailing Address T

334 #5 ANDALLUSIA AVE, 33 SEA ISLAND DRIVE N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32178

2. Principal Place of Business .

3. Mailing Address

L

'FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

| M0

I

IR

Sullte, Apt. #, efc. . Sulte, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State ) ’ ) o City & State 4. FEI Number Applied For
59'37081 90 Not App"cable

i o h il — z' -,

Zie Country P Country 6. Cerificate of Status Desired ~ []  $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B i Name T

GILMORE, PAUL
39 SEA ISLAND DRIVE
ORMOND BEACH FL 32176

Street Address (P.0. Box Mumber is Not Acceptable)

ity

FL Zip Code

B. The above named enfity 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 accept

the obligations of registerad agant.

SIGNATURE

Signature, lypad of pikled nome o registerad egent and Tl f applcatk

(‘Né'ﬁ'_' Regstared Agont s'rgna'ture raquired whan lemslalmgii

DATE

FILE NOW!!! FEE IS $160.00 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dqgaﬁme{:t_of State

"

$. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iLE P o O celate nifiE [JChange [ Addition
NAME GILMORE, PAUL RAME 0002 TE31

STRECTADDRESS 138 SEA ISLAND DRIVE, N. SIRFFT ADDAESS fi A E-pn 3 -004 150,00
CITY-51-2P ORMOND BEACH FL 32176 7 CITY-ST-2IP

TaLe sT - ' L7 petete I 3 Change L] Addition
NAME GILMORE, BARBARA NAME

STRFETADDRESS (39 SEA ISLAND DRIVE, N. SYRCET ADDALSS

oty S7-2P ORMOND BEACH FL 32176 CHY SE-ZIP

TR . T Delete TE Clchange [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDACSS

Gity-S1-21P CITY - 8- 2P

IMe T Delels IALE [Jchange [ Addition
NAME NAME

STRFFT ADDRESS SIRECT ADDRESS

CiTY- §T-219 % £y ST 7P

T - [ Celele e [ Change [ Addition
NAME NAME

STREET ADDRESS STRCEY ADDRESS

GIY-ST- 2P Ty 51 4P

ILE o ’ [ Gelete H TilLE Clchange [ Adgition
NANE NAME

STRELT ADDRCSS STREET ADDRESS

CITy. ST.21P Ciry SI-2P

12, | hereby certilf}',]r. that the information supglied with tis fiing does not qualify for the exemption stated in Section 119.67
|

indicated onh

s report or supplemental report is true and accurate and that my signature shall have the same lagal e

3X0), Florida Statutes. 1 further certify that the information

i

ect as if made under oath, that | am an officer or director

of the corparation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

G- /5 o072

SIGNATURE AND TYPED OR PAINTED NA

DF SIGNING OFFICER OR DIRECTOR

Oate Daylme Phona #




