~' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155216 FILED
1. Entity Name
HONEY DO ENTERPRISES INC, A?R 2.‘ P \2: l
o »iAlE
Principal Place of Business Maiting Address S‘(_LH\_ i 5'(.1-; \E " 'LQR\D A
P.0. BOX 174 P.0. BOX 174 TALLARSI==:
WOODVILLE, FL 32362 LM WOODVILLE, FI. 32362 LN
T eSS ARG AR AV vt
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stata City & Stalg 4. FE| Numbg Applied For
'7 - j/ /} 7 3 Eld Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g'g?q 3?:;“""3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KIMBRELL, TERRENCE A
133 OAKMONT DR Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ’ Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agant and title i appticable. (NOTE: Regtstsred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa'rgn Ijnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRE [ Charge [ Addition
NAME KIMBRELL, TERRENCE A NAME
STREET ADDAESS | 133 OAKMONT DR STREET ADDRESS
Cmy-SI-2p CRAWFORDVILLE, FL 32327 CY-S1-7P
TME v {7 Delete TILE —. g o g gy =L J-ChE0ge [ Addition
MAVE KIMBRELL, TRAVIS D Nave ERDILIEES 4 1 STy
STREET ADDRESS | 110 OAKMONT DR STREET ADTRESS U5/10/05~-01006~-020 #4150, 00
CITY-ST-ZP CRAWFORDILLE, FL 32327 CITY-ST-7IP
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S$T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 it

changed, or on an attachment wjth an agdeesg, with all other fike empowerad.
SIGNATURE'#. Z

s 5,7 ?ﬁﬂﬂ
A A1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T‘ Robeﬂs &F h\( ot Wy Daviime Phaone #




