+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26,2004 08:00 AM

DOCUMENT # P02000005097

1. Erdity Name

HONEY DO HOME SERVICE INC.

Secretary of State

Maiting Address

B15 E. DOLPHIN DR.
STUART, FL 34896

Principat Place of Business

815 £. DOLPHIN DR.
STUART, FL 34096

ol

07222004 Mo Chyg-P CR2EQ34 {10/03)
Do NOT WR‘TE IN TH'S SPACE 4. FEl Number Apglied For _l
03-0388591 Mot Applicable
5, Cenificate of Status Dasired [ Eeae';gq 3?:;“0“31

¢ Agent

6. Name and Address of Current Regist

LOGUE, KEVIN P
815 E. DOLPHIN DR.
STUART, FL. 34996

DO NOT WRITE
"~ ~ "IN THIS SPACE

8, The 2bove named enfity submits this statemant for the pufpese of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

e ohligations of regisiered agsent.

SIGNATURE

FICTE Régisterad koen! Figranre required when relnstaing)

— DATE

Signdture. hypotl o printed name of registared aget and tlis i sppticable

9. Btection Campaign Financing
Trust Fund Contsbution.

FILE NOW!! FEE 18 $150.00
Duea hy September 8, 2004

$5.00 May Be

in accordance with s. 607.193(2)(b), F.S., the
Addeqd to Feas

carparation did not receive the pricr nofice,

10, __CTFICERS AND DIRECTORS ]

D N T N
LOGUE, KEVIN P
815 €. DOLPHIN DR,

L

NAKL

STREET ADORESS
GTv-57-2F

STUART, FL 24996

THLE

NANME

STREET ADDRESS
CIEY. £7- {IP

TRE

HAME

STRELT ADORESS
CiY-si- 2P

Hiik

HARE

STREEV ADDRESS
CiTy-57-2p

THILE

NANME

SFAEET ADDRESS
CI3y-ST- 2P

TE

NAME

STREET ADDRESS
ity -57- 2P

UOOD0 1 Ea2nd ,
—CASRADE-BON0E-0I 0 [RO00

DO NOT WRITE
IN THIS SPACE

12, § hereby certily that the information suppliad with this fling toes not Gaalify for the exemption staied in Section | 19.07%3)(?)‘ Flosida Statutes. 1 furihar cartify that the information
indicated an this repart or suppismental report is frue and accurate and that my signature shall have the same lagal & I
of the cerpotation or the receiver or iruates empowered to executa this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 1t if

changed. or on an aitachment with an ad

SIGNATURE: X ;

. with all othar ke ampowersd,

acl as i made under oally; that | arn an officer or director

4

Ak

SIGNATURE AKD YTPED OR PRIKYED NAME OF SIGNING OFFICKET: OR DRI

' 7.@?4 Jo

Date Dayrime Phone B




