2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) '

DOCUMENT # P01000107067

1. Entity Name

HONEYWAGON SEPTIC SERVICE, INC.,

Principal Place of Business

388 S MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

P.O. BOX 16171
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90003 002 ***150.00

MCORE

[T

CR2E034 (11/03)

City & State

City & State

4, FEI Number Applied For

65-0686149 Not Applicable

Zip Country

Zip Country

] $8.75 additionat

5. ificaie of !
Ceriificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MCGOEY, MICHAELJ
209 N SEACREST BLVD
BOYNTON BEACH FL 33435

Name _

Strest Address (P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent anc tille if applicable.

{NQTE: Registered Agenl signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ pefete TITLE [JChange [ Addition

NAME GILLIKIN, RICHARD K NAME

STREET ADBRESS [ 388 S MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-57- 2P

e 1 Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TLE 1 Detete TITLE [ change [ Addition
- NAME B R VO - - - HAME .- - - e e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-7IP

TimE 1 pelete TTLE [ chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete " TTLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE {7 Delete TMLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPE

ali other ke empowared.

e 5.5 P Date

SLICE3CLNS

Daytime Phone &

4 [&109




