2005 FOR PROFIT CORPORATION 159
ANNUAL REPORT (AR)

: E.U
DOCUMENT # P03000076844 ] SECRETARY G 0F 5 ,‘Tt
1. Entity Name L gl\‘”s”_“q OC C F ‘ IUt‘-b
HOHNADELL HOLDINGS, INC. 19
. ' 05.JUN20 AH 8: |
Principal Place of Busingss Mailing Address
12671 U.S. HWY, 98 WEST P.C. BOX 1555
SUITE 217-3 DESTIN FL 32540 :
P LA AATB Ol
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 18l MOORE CR2E034 (10/04)
_ City & State City & Stale 4. FEI Number ’ TApplied For
Not Applicable
Zin Country ap Country 5. Certificate of Status Desired O gg;gil‘;?s;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TgSHTT?JDSELI-ITWGYAlég \RNEST Street Address (P.Q. Box Number-is Not Acceptable)

SUITE 217-3

DESTIN FL 32541

City F L Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ol [

TTyped or printed name of ragrstared agent and iills if apphcabla {NCTE Regisiorad Agent signatuta requred whan reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M celete TITLE [JChange [ Addition
NAME HOHNADELL, GALE R NAME

STHEET ADDRESS | 12671 U.S. HWY. 98 WEST STREET ADDRESS

CiTy-Si-2p DESTIN FL 32541 CITY-51-71F

TILE [ Dalete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS . STREEF ADDRESS

CITY-ST-2IP ) CITY-ST-21P

FITLE O pelete TITLE [ change  [J Addition
NAME NAME -y J—

STREET ADDRESS STREET ADDRESS ar, ‘,'25—}0';!‘— E&E? 131345:'—'5‘& 0
CiTy-57-21P CITY-5T-7IP - 2 ol U

ILE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-27IP CITY-57-2P

TITE 1 Detete THLE OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e [J Delete TILE {Jchange [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certlfy that the information sypelisd yith thl ilimg.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher cem‘fy that the information

Q/@(’Og

S _SIGMAHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

SIGNATURE:




