2005 FOR PROF'T CORPORATION

ANNUAL, FEPORT (AR)

DOCUMENT # P95000102669

1. Entity Name

HONACHER, INC,

Principal Place of Business

232 NORMAN STREET
PORT CHABLOTTE FL 33854 -

Mailing Addrass

232 NORMAN STREET
PORT CHARLOTTE FL 33954

2. Principal Place of Businesb—~ -~~~

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
. *  Secretary of State

I

|

JUI

I

Suite, Apt #, tc. = Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number ‘ Applied For
65-0714396 Not Applicable
Zip Courtry 2 Gountry 5. Cerfiicate of Status Desied (] $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registerad Agent
'__- ) ’ - Name - ) .

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134

Strzet Address (P.O. Box Number is Not Acceptabie)

City

FL Zin Code

8. The above named entity Submits this statement for the purpose of changin

the chiigations of registered agent.

SIGNATURE

g fts registered affice of registéred agent, or both, in the State of Florida. | am familiar with, and accept

.

Signatura, tyned or Arnted nama of ragrstered agatv and 11 ¥ appicabla

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

(NOTE Rogistersd Agbrt signalurs ragqueod whan sensiating) DATE

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, i OFFICERS AND DIHECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiTLE PSTD 7 elete e a (O 753 [ Change  [] Additlon
A HONACHER, SHARON F NabE N2/23 FFiEn6 '5"‘ 22017 150 10

STRELT ADDRESS | 232 NORMAN STREET STREET ADCRESS el e W rdaid

cirv-s1-ap [PORT CHARLOTTE FL 33854 CTy-S1-219

nE ' : O pelete. T [ Change ] Addition
NamE MAME

STREET ADDRESS STREET ADIDRESS

CITY- 7. 2 Oy 5. 2

W ' T o L7 Deisle me O] Change ] Addftion
NAME NAME

STREET ADDRESS STREET ADDAESS

oY ST-2P Y- Si P

s [T petete - ¥ T [ Change ] Addition
NAME NAME

STRTET ADDRESS SIREET ADDRESS

CITY-8T-21F iy 51-7P

TILE B B T telete TmE I Change [T Addtion
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-7iF H CTy-ST- 219

TITLE - ) - 3 Daiete E |[I'Ch‘ang.e " [ Addition
NAML NAME

STRECT ABDRESS SIREST ADDRESS

Ciiy-57.70 Y SI 4P

12. | hersby cenify‘u'iarthgjnformation supplied with this fling does not qualify for the éxemplien stated in Section 119.07(3)(, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an efficer or diractor
of the corporation or the recelver of frustes smpawered to execute this repert as required by Chapter 807, Florida Staiutes, and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with an agdress, with all pther like empaowered.
SIGNATURE: _(_Tion %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/7 =

Date Daytena Phona §




