2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P03000042016 ecretary of State
1. Entity Name
THE HONEY-DO LIST SPECIALIST, INC. 04-27-2004 90051 015 ***150.00
Principal Place of Business Mailing Address
181 PINE CONE DRIVE, 181 PINE CONE DRIVE MIUUUNUU
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32174
S RS A0 SR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmbar Applied For
372 14 gs 4L Not Applicable
Zp Country p Country 5. Cenificate of Status Desired [ E:;g?q :ﬁgdum
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Nama
KNIGHTON, RONALDH - _ ———— - . S
181 PINE CONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ] Zip Cods

8. The abave named entity submits this statemen for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed name of regebered agent anvd Ue it apphcable. (NQTE: Regastorend Agenit signatung requiced when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD £ Delete TTLE Flcenge [ Addition
NAME KNIGHTON, RONALD H NAME
STREET ADRESS | 181 PINE CONE DRIVE STREET ADDRESS
CiY-sT-2P ORMOND BEACH, FL 32117 CY-ST- 2P
TLE T Detete THE [thange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME {1 petete TILE {Jchange [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTry-ST-a¢ Cify-§1-2p
e 3 petete e OCichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-57- 2P
TME ] Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-21P . CETY-ST-2IF
e [ Detete TME [ Change 1 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-S1-4P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
midicated on this repart of supplemental repont nd accurate and that my signature shall have the same legat effect as if made under oath; that | am are officer or director
of the corporation or the seceiver or trusty to execute this report as required by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 114
changed, or on.an attachment with FIehress, with all other like empowered.

- \
SIGNATURE: _ 2

__ZMGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIARECTOR

Dayime Phone 2

2 ﬂpr-‘l A00Y (33021319

[




