2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000084524

1. Entity Name

HOHNADELL CONSTRUCTION, INC,

FILED
OSHAY I1 AW 9:52

Principal Place of Business

Mailing Address

Shute LAY i3i‘ S MiE

P.O. BOX 6669 P.0. BOX 6669 TALLAHASSEE
T o ||I|I[III l” ||’|| ’”” ||”’ ||”’ ||”“|m ’l”“‘ll‘
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
v
- 20-0128532 Not Applicable
R Country p Country 5. Certificate of Status Desired O $8.75 A_dditional- l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILPATRICK, WILLIAM G JR.
1104 EGLIN PKWY.
 SHALIMAR FL 32579

el Ve

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named gafity submits thi
the obligations offegistered agen#

SIGNATURE

tement for the p

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

LJQJJ.LMA loastcke

Cﬁi/ssl/ci

SOW 1egistared agent and tifle it apphcable

(NOTE Reglslerad Agan‘ sgnatura mqun&fwhen BINs@Ng) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

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

TITLE .|MGR [ Delete TITLE [J change [ Addition

NAME HOHNADELL, GALER HAME

STREET ADDRESS [P O BOX 1555 STREET ADDRESS

cnv-s1-z¢ - |DESTIN FL 32540 CIY-s1-2P

THLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS WA\%

CITy-ST-2IP CITY-S1- 2P

TIiLE O pelete TITLE \\3 {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CHY-S1- 2P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS OS54 2 7200

CTY-Si- 7P CliY-51-2P 05/20/05--01003--011  #4750.00

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-ZiP CITY-ST-2IF

TITLE [ Gelete TITLE {Jchange 7] Addition
of nawe NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2ip CITY-ST-2P

12. | hereby certify that the information supplied withHisfi{ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
H aPPrt is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 d 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithrall other like empowered.
S/::\ o
Oata

SIGNATURE:

\_ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




