2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

Secretary of State

DOCUMENT # P95000080289 02-05-2004 90018 008 ***158.75
1. Entity Nama
HONORCARLE, INC.
Frincipal Place of Business Mailing Address JEV e T
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA, FL 34237 SARASOTA, FL 34237
P o AVTRTRTR AUV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0633992 Not Applicable
A iU NSO Mo 5, GoicaooisasOssrog [ FBTS Madonal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne N
LORD, TODD Belan Yalvmels tors
2033 MAIN STREET Stregf Address (P.O. Box Number is Not Acceptable)
SUITE 300 g = Mar Straed Suiteden
SARASOTA, FU 94237
Cit Zip Cod
" Sarasats, FL | %573

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. the obligations of reyistered agent.

"
SIGNATURE £

-

ST B S Haide P

/% foy

Signa fura, i/t ed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

f'

FILE NDWIII FEE IS $150.00

After May 1!@ #2004 Fee will be $550.00

9. Election C'ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCEQ [ pelete TMEE [ Change . [ Addition
NAME M()pARVER. JAMES O NAME
STREETADDRESS | 2033 MAIN STREET STE 300 STREET ADDRESS
orv-st-2P | SARASOTA, FL 34237 orTY-§7-21P
TITLE VD! ' 73 Delete TITLE [ change [ Addition
NAWE MCCARVER, PAT NAME
STREETADDRESS | 2033 MAIN STREET STE 300 STREET ADDRESS
City-51-2Ip SAHABOTA, FL 34237 CIry-51-21P

=T s el Py e e Dol P e e e ) Chenge O Addifon |
NAME LORI,TODD M NAME - A A
STREET ADDRESS | 2033 MAIN STREET STE 300 STREET ADDRESS
CITY-81-2P SARMBOTA, FL 34237 CITY-S7-ZP
TITLE O paete TIME . (Fo [ cChange 2% Addition
NAME NAME BciasTularme’ stTer
STREET ADDRESS SREETADDRESS |2 3y pvania St SHe oo
CITY-5T-2IP CITY-ST-2IP SQMSQ"'& FL 3 qz 3 7
TMLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZiP GIrY-S1-2IP
TILE i 1 Delete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2IP l CITY-ST-2IP

12. | hersby cenlf?' IRt the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
I3 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ¢r director

of the corporitian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed. or &0 an attachment with an address, with allether li

/L

indicated on i

empowared,

6(““1-\ E Lm«e I‘S"{'U

//?o/“/ T 952 PN

N
SIGNATURE:
( i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




