FILED
2004 FOR PROFIT CORPORATION Jan 26. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000042207 Secretary of State
1. Enlity Name 01-26-2004 90058 027 ***158.75
HONEY ISLAND SOFTWARE, INC. R '
Principai Place of Buginess Mailing Address
2809 LONG LAKE DRIVE 2809 LONG LAKE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
I
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
LiT§95 395 St Ao
Zip Country Zip CﬁountW o i Certificate of Stalus F)esirEG N gi'zsqlﬁdrg'mna'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
GRIFFIN, W. HERBERT
2809 LONG LAKE DRIVE Street Adgress (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL 32780
City FL | Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, nr bom in the State of Florida, 1 am familiar with, ang accept
/ / 22/1@ w
. oare .
' FII.E‘NOWIII FEE IS $150.00 9. Election Gampaign Financing $5_b0 ﬁa-y Be -
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . ' - [ petete TITLE [ crange ] Adeition
NAME COMBEL, CHRISTINE M NAME
STREET ADORESS | 2809 LONG LAKE DRIVE STREET ADDRESS
Ciy-ST-2P TITUSVILLE, FL 32780 CiTY-ST-2P
TiLE D 3 Delee TITLE [ change [ Adeition
NAME GRIFFIN, W. HERBERT NAME
STAEET ADDAESS | 2809 LONG LAKE DRIVE STREET ADDRESS
oY-5T-29 TITUSVILLE, FL 32780 CITY-51-2P
TILE {1 Detere TIME [Jcrange  [] Adeftion
NAME NAME
STREET ADDRESS ' © 7 ||~ STREET ADDRESS . - .
GTY-SI-2P CiTY-ST-2P .
Tme [ Delete TE {JCrange  [J Addition
NAME ] ) NAME
STRELT ADDRESS ’ STREET ADDRESS
CY-S1-2P CITY-ST-2P
TmE [T Delete TITLE [l change [ Addition
NAME RAME
STHEET ADDRESS o ’ STREET ADDRESS
CITY-ST-2P - ' ' CITY-ST-2P
TME ’ o O Delete TE : . [Jchange [ Acuition
STREET ADIRESS |1, :” *~.: N S o F smenonaess
OTY-ST-ZP. T[1 W& sda g wfex 32 Wi o ) CrTY-S7-ZP

12. ! hereby certzfx that the information supplied with this fLIlng does not qualify for the exemption stated in Section.119. 07%3){:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cocporailon or the receiver or ifustee empowered to execute this report as requlred by, Chapter 807, Flonda Statutes and that my name appears in Block 10or Block 11t
changed .oron an -attachment- wnh an agdress, with all other.like empowered B

SIGNATURE: /M . Lol &/V;s?tme; M, Lombel //22/ 200/ 32/-2!:7-363‘?

=" SIGNATURE AND TYPED OR PRINTED RAME OF &GMG OFFACEA OR DIRECTOR Daytine Phona #




