2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078917 Apr 06, 2005 08:00 AM
1. Enity Narna Secretary of State
ED HONS STEEL SERVICE, INC.
Principal Place of Business _1 - riiflrwai-ling Address l
28730 N. COUNTY RD. 1491 28730 N. COUNTY RD. 1491
ALACHUA FL 32615 - ALACHUA FL 32615
us us :
e | AR
Suite, Apt i, ete ,- ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘104)
City & State . City & Stale o 4. FEI Number Applied For
_ __ 65-0592560 Not Applicable
Zip Country ap Gountry B. Certificate of Status Desired = ‘l?i-;esqlﬁicgmnaj
6. Name and Address of Current Ragistered Agent i } 7. Name and Address of New Ragistered Agent
- o - : "1 Name :
géD?ng' IE D(%ﬁil% ROAD 1491 Straet Address (P.O. Box Number is Not Acceptable)
ALACHUA Fi. 32615
City T FL Zip Code

8. The above namsd entity sulmits this statement for the purposa of changing its fegisiered office or regfstered agent, or koth, in the State of Florida. 1.am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . -
Sugnature, typad or printed Namo of ragrstered agent and tife if anphcabls (NCTE Registerad Agent signature requisd when rainstaling) PATE -

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, _ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

13 CHRM 7 Delete Bl BT CJchange [ Addilion
NAME HONS, EDWARD A HAME

STRELT ADDRESS | 28730 N. COUNTY ROAD 1491 STREET ADDRESS LI

ar.si-zF i ALAGHUA FL 32615 GHlY-ST- 2P 04 /D6 N-B0005-012 150,00

L PVST E ' 1 Delste N I [C) Change [ Addition
NAME HONS, EDWARD A NAME

STREET ADDRESS | 28730 N. COUNTY ROAD 1481 ) STRELTADDRESS

oiv-STZP | ALACHUA FL 32615 Fovsiee

DLk 3 Delste N3 ' [ change [ Addition
NAME NEME

STAECT ADDRESS SIREET ADDRESS

CiTY- ST-2P Iy -ST-2P

1L O Dolete T CJchange [ Addition
NAME § name

STREET ALDRESS STREET ADDRESS

CIY-ST. 2P CHY-Si-2F

TITLE O Delete THALE [ change  [] Addifion
nAME NAME

STREET ADDAESS STAEET ADGRESS

CiTy-87-7P CTv-si-7p

NILE T - O Delete N T N I change [ Addition
MAME HAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CliY ST 2R

12. | hereby certi'?:.that the informatien supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)), Florida Staiies. [ further certify that the infdrrqation ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the feceiver or trustee empowered 1o gxecute this report as required by Chapter 607, Flonida Statutes, and thal my name appears i Block 10 or Block 11 if

changed, or on an attachment addrasg, with all r ke empowered.
,//ﬂ Pwns TS 26557

SIGNATURE; ——
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayime Phene 3




