2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107067 - - Apr 19, 2005 08:00 AM
1. Entity Name =T Secretary of State
HONEYWAGON SEPTIE SERVICE, INC.
Principal Place of Busines‘sA - R v]’laiIiAng Address
388 S MILITARY TRAILL '  P.O.BOX 15171
WEST PALM BEACH FL 33415 WEST PALM BEACH FI. 33415
e i IRLRR ARG ARG
Suite, Apt. #, etc. e - Suite, Apt #. efc. 1st MOORE CR2EQ34 (10/04)
City & State - City & State ' - 4, FEI Number . Applied For
. - 650686149 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?fggiﬂffgbnw
B. N_éme and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gAO%G[\? E\E”A'g E:E%%EEL‘{'D Street Address (P O. Box Numbé} js No-tAcceptable)
BOYNTON BEACH FI. 33435
City FL ! Zip Code

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

SIGNATURE ,' s e o . e . -,
Sigrature, typed of BriMed name of registered agent and Ife f appicable (NCTE Regrstersd Agent s.gnatura required when famstaling} DATE
n
FILE NOW...S FEE“I’% 5150'05?0 . 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 200 Fea. ill Be $550.00 Trust Fund Gontribation, 1 Added to Fess
Make Check Payable to Florida Department of State
" Y S e - - . -

10, . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ change [ Addition
NAME GILLIKIN, RICHARD K ) BeAME
TTREET ADDRESS | 388 § MILITARY TRAIL SIRELI ADDRFSS
cry-sT-2r |WEST PALM BEACH FL 33415 . CiTY.51-2P
i1 7 Delete e [Jchange [ Addition
HAME NAME UGoooga15ea1
S3RELT ADDAESS : SIREET ADDRESS 04/13/°05-80055-007 150600
CITY-ST-2F ) - . o5 P
NiE L Detete TILE [ Change  [] Addition
NAME NAME
SIRTET ADDRESS STREZT ADDRESS
Ty si-2p . o1y -1 2F
t: 2 Deiete HILE T change [T Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIry-ST-2P ‘ CITY-51- 2P
e T Dilete TLE O change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty~ 5T 2iF _ L ~ Jorrsiaw
uiLg 3 Delete BIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
cuy-S1-2iP B CITY.ST- 7IP

12. | herehy certfy that the infermation supplied with this filing doss not qualify for the exemplion stated n Saction 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this raport 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
of the: corporation or the racelver or frustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my nams appeats In Block 10 or Block 11 §f

changed, or on an anachmerztwi n addrass, with all other like empowered, 66 5""
SIGNATURE: /f 7/ /,Z A0 K Q;Lé 7.9, h/ _AlYle5 436608

‘FGNATURE aRL TYPED OR PRINTED NAME OF SIAMING OFFICER ORTIRECTON Daylima Phone £




