2005 FOR PROFIT CORPORATION ”
ANNUAL REPORT (AR) 07-27-2005 90048 029 ***150.00

- P02000082339
DOCUMENT # P02000082339 v o
1. Entity Name } | I I I

, INC. )
HONSELL ENTERPRISES, INC. 05 DEC 5 ron
Tor - L'fl

Principal Place of Business Mailing Address L e
2608 N OCEAN BLVD 2508 N OCEAN BLVD [+ CorTh
o o BTN
2. Piincipal Place of Business 3. Mailing Address i

Suite. Apt. #, elc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/04)

i i X m Applied &
City & Siate City & State 4. FEI Nymber 03-0476530 No(,qppu:;bm
oo s Pon |5 | scomumeasmsoning [ $87SAddtena

6. Name and Address of Current Ragistered Agen! 7. Name and Address of New Ragistered Agent
- - - — Name -
?ggsh? %C,:IE%T\JSBAI‘.VD Street Address (P.O. Box Number is Not Acceplabla)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for Jhe pumpose of changing its registered office or registered agant, ar both, in the State of Florida. | am tamiliar with, and accept |

the cbligations gf registered agent.
SIGNATURE ZM a SJLR&

SSgnuiies, 1yped o preved neme of regratered agent #od be d appicabls | > {NOTE R d Aguri moratuas ragued whon vl DATE
FILE NOW!! FEE IS $150.00 . . .
B 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fﬁe Will Be $550.00 Trust Fund Contribution. D Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 11
e D [ Detete me Pl HeNSELL, INAS A _ IPthage [ Addion
NaE HONSELL, INAg ,:PARK — Nt 1615 SW NATURA AVE, "
SIREET ADORESS 5571 N WINST! LvD # STREET ADDRESS E - 3 3 o
cry st.qwe COCONUT CREEK FL 33073 ciy-s1-ap DéER F B D B ¢ H" FL
e D0 UL FREDERICK S 1 etets m Pl VVINSELL ( FREICRICK § Btwg  Oatdion
NAME HONSELL, FRE NAME ‘r of -
SIREET ADDRESS | 5571 N WINSTON PARK BLVD #305 SIRLEN ADDRESS Sbb > Suw ﬂhr AA A vE,
arv-si-or | COCONUT CREEK FL 33073 a1 EEAFIELD Rewn. (FL 3344)
g {7 oelsta e [ change (73 Addition
MNAME HAME
SIREET ADDRESS SIREET ADORESS
CiI'f-SI-hf Ciry-$i.2p
WL O oetete 1 [Dchenge [ Addttion
NAME MAKE
SIRELT ADDRESS STREET ADDRESS
chy-S-2p CTY-§I-IP
TILE 1 Delete ine -{ Chg:_ag; ] Addition
NAME HAME e
SIREET ADORESS SIREET ADDRESS RN S IIVREE
City-s1-.21P CITy-S1-1p
TTE "0 Delete L O change  [J Addilion
HAME NAME
STREET ADDRESS SIREEN ADDRESS
CaIY-ST- 20 ' cIny-$1-2p

12, thereby certify that the informatien suppliad with this 1i|in3 does not qualily tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furthar carlify that the information
indicatad an this report or supplemental report is tua and accurate end that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation of the receiver or lrustoa empowered to executs this repont as required by Chapter 607, Flotida Stanstes; and that my name appears in Block 10 or Block 11 il
changed, o on an attachmggfWith an address, with all other likae Vargd.

SIGNATURE:

; -
21 A AP T
{7 HENATURE AND TYPED OR PRINTED NAMEOH Sioagie

HDIRECTOR Dete Duytene Phone #




