*

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P02000026785 Secretary of State

1. Entity N

HOnOyCFa]mSlSTRBUTORS, INC.

Principal Piace of Business . Maifing Address

6505 MADDOX RD. 6505 MADDOX RD.

MILTON, FL. 32570 MILTON, FL 32570
02122004  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE! Number Appligd For
02-0573191 . Not Applicabla

5, Certficate of Status Desired (] §i'gfq$f:i°"al

6. Name and Address of Current Registered Agent

15 GULE AREEZE PRWY., #5 DO NOT WRITE
GULF BREEZE, FL 32561 ’ 'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida. | am familiar with, and acce’prxi
tha chligations of registered agent. . o

SIGNATURE : L . —

Signolare, lyped o printad name of registered agent and lile if applicable (NOTE. Registered! Agent signatura raGuired wherr reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elastion Camgaign Finanging $5.00 May Be UUEE&JQHS%?BB
Trust Fund Centribution. [0 Added to Fees -
After May 1, 2004 Fee will be $550.00 QE{I-?X‘#E‘;“SDD}. 11 150,00
19. OFFICERS AND DIRECTORS ]
1IE D
NAME HOUCHIN, MICHAEL T

STREET ADDRESS | 6505 MADDOX RD.
CITY-ST-2IP MILTON, FL 32570

HILE

NAME

STREET AUDRESS
CiTY-S1-21P

TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Civ-s1-2IP

TITLE

NAME

STAEET ADDRESS.
Ciry - 87-21F

TILE

NAME

STREET ADDRESS
Giry-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes, ! further certily that the information
indicated on this report or sy p pmental report is jrue apdl accurale and that my signature shall have the same legal elffect as il made under oath, that | am an plficer or diractor
of the corporation or the refiyy g d o execute this report as required Ly Chapter 607, Florida Stafutes; and thal my name appears in Block 10 or Block 11f

changed, or on an attac AllOther like empowered.
SIGNATURE: / - 7= Hovidpr 241204 (g50) Pfz-ig#

& /A
PED On PHIKTED NAME OF SIGNING OFFICER OR DIHECTOR Bavime Prone #




