2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000082339 Feb 19, 2004 08:00 AM
1. Entty Name S Secretary of State
HONSELL ENTERPRISES, INC.
Principal Place of Business 7 Mailing Address
2608 N OCEAN BLVD ) 2608 N OCEAN BLVD
POMPANG BEACH FL. 33062 POMPANO BEACH FL 33062
e i *’ T A
Suite, Apt. #, ;lc R ] Suite, Apt. #, eic. MOORE CR2EQ34 {11/03)
City & Stae ' City & State = 4. FE! Number Aopied For
o o L 03-0476530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';;jq Lﬁfedditional
6. Name and Address of CuFrEnrtinegistered Agent 7. Name and Address of New Registered Agent 7
Name
;lé)ol\alsrg %-(!_)EIAPI:}SBALVD Street Address (P.O. Box Number 15 Not Acceptable) -
POMPANO BEACH FL 33062 : ' ==
City FL Zip Code —

8. The above narmed enuty submits this stalernent for the purpose of changing #s registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the aligations of registered agent.

SIGNATURE i i . , B _
Signanae, yped o prifed name of rogistered agont and hitls § applicable {NOTE Rogsterea Agent sigrature requred when rainsiatng) DCATE
- - T
FILE NOWH! FEE iS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS ' 11. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Delete TILE [1Change ] Addition
NAME HONSELL, INAS A HAME LOO0oonsTEz?
STREEY ADDRESS | 5571 N WINSTON PARK BLVD #305 STREET ADBRESS (2/13/04~60063-008 150.00
SR -5T- 2P COCONUT CREEK FL 33073 CIry-5- 7P 7 -
TITLE D O Delete HLE Ol Ghange [T Addition
NAME HONSELL, FREDERICK S NAME
STREET ADDRESS | 5571 N WINSTON PARK BLVD #305 STREET ADDRESS
CITY- §7-28 COCONUT CREEK FL 33073 ~ ° l CiYY-$7- 2P ) -
TALE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP o o C4TY-ST-29 -
TILE [ Dalete TMLE U] Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CITY -ST- 2P ) o
[11:13 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CHFY-ST-71P o I CiTY-5T- 2P
TRLE 3 Delete TITLE [Schange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ) aby-ST- 2P

12. | hereby certify that the informatian supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated an this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the ¢carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1?‘ or Block 11.f

changed, or on an attachmel ith an address, with We empowerad, q ? 4/9__
SIGNATURE: ug;%&! A Kool 2 [ 64 LD

SIGRATURE AND TYPED DR FRINTELMAIKE OF SIGNING GFFICER OR DIREGTOR U Dayume Frone #




