FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000028421 Secretary of State
02-14-2005 90040 017 ***150.00

1. Entity Name

HONEY BAIRS OF CENTRAL FLORIDA INC.

CEPIL I

Principal Place of Business . M_aﬂi_pg Address , - T »
360 SPRING FOREST DRIVE 360 SPRING FOREST DRIVE e L
NEW SMYRNA BEACH, FL 32168-8702 NEW SMYRNA BEACH, FL 32168-8702 !

I ||WI‘I|HI!I|IIIIIWHWIIﬂllillﬂrliliﬂﬂlilhliliil'I!IIIII

DO NOT WRITE IN THIS SPACE P Fopied Fo
59-3239871 Not Applicable

0 $8.75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Add of Current Regi: d Agem

BAIR, CATHY A T T RO NOT WRITE
360 SPRING FOREST DRIVE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-8702 IN THIS SPACE

[V SA Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
' Signatura, lyped or printed name of registered agent and (it if applicabie. {NOTE: Regisierad Ageni signatuse required when ginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be .
'+ After May 1, 2005 Foo will be $550.00 . Trust Fund Contribution., [0  Addedto Fees
10. QFFICERS AND DIRECTORS I -
TME DPT
NAME BAIR, CATHY A

STREET ADDRESS | 360 SPRING FOREST DRIVE
ery-s1-2p | NEW SMYRNA BEACH, FL. 321688702

TE ‘| ovs

RAME | BAIR, JOSEPH M

STREET ADDRESS | 360 SPRING FOREST DRIVE

CITY-ST-2P NEW SMYRNA BEACH, FL 321888702

TLE
NAME

Pyt N . _ - "““‘DO”NGT"WRI.TE” _—

mee IN THIS SPACE

HNAME
STREET ADDRESS
CITY-ST- 21

TMLE
NAME
STREET ADDRESS

Criv-ST-2P
e '
NAME )
STREET ADDRESS . B o 5 B . , . o P
CIV-8T-2P - - - T . '

12. | heréby cértity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgiess, with all other Ike, empowered. ]
% Cans p e Sssidinr o /%u’ 35640y
7
(74

SIGNATURE: NAME GF B:GNING OFFICER OR DIRECTOR Date Daylime Phana #

EIGNATURE AND TYPED OR




