2004 FOR PROFIT CORPORATION

o~

ANNUAL REPORT (AR) . FILED

‘DOCUMENT # P97000055188 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
HONOR BILT ASSOCIATES, INC.
Principal Place of Business . Ma-il-ing .L‘;Eidress R
1421 PARK LANE N. 1421 PARK LANE M.
bVSEST PALM BEACH FL 33417 . \EJVSEST PALM BEACH FL. 33417

Suite, Apt #. efc, Swite, Apl. #, etc. MOORE CR2E034 (11/03)

Ciy & State City & State 4. FE! Number Applied Far

65-0763784 Not Applicable
Zp Couniry 2P Couniry 5. Certificate of Status Desired O §eae gesq L’:f:c"“{’”al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

BACON, ROGER

1421 PARK LANE NORTH Sirget Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417 -

City EFL I Zip Code

8. The above named entity submits this staiement for the purpose ot changmg its reglslered office or registered agent, or both, in the State of Flonda. "1 am familiar with, and accept
the obligahons of registerad agant.

SIGNATURE — . i IN— - _ —
Signature types or prried name of ragrstared agent and litle  apphcable (NOTE Regstered Agenl sugnature requrad when renslating) . DATE o
FILE NOW!! FEE IS $15000 o
" 9. Election Campalgn Financing $5.00 May Be
After May 1, 2'-:'04 Fe.e will be $550.00 N Trust Fund Contnbution, O Added tc Fees
Make Check Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS ] 1 E ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete T [] Change [ Additien
HAME BACON, ROGER MAME ORI SNas -
STRECT ADDRESS | 1421 PARK LANE NORTH STREET ADDRESS (11 428,/04-80003~-002 150, 00
CITY-ST- 2P WEST PALM BEACH FL 33417 . CITY-ST-21P
e (Dol § e [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TIME S _Ij Delele | vme [l chenge [ Addition
NAME HAME
STREET AODRESS STREET ADDAESS
CITY -ST-2IP CiTY-ST- 2P
WILE  DOoeete [ e Ochange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete TiLE [ Chenge £ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S$T-ZIP CITY-ST-2P
TALE J Delete TIMLE [JChange  [] Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP e . o CITY-ST-2P
12. | hereby cerfy that t e‘iﬁormatlcn supplied W|t this f:hng does not qua[rfy for the exemption stated in Section 118, 0?(3)(' ), Florida Statutes. 1 further cemfy that the Inf lnformatzon
indicated an this regort or supplemental re true accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director .
of the carparation gr the receiver or trust 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on arf attachment with an a Il other ke empowered. "'é /

[oote72 Bcan/ (fargy oo éo2d

SIGHATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cala Daytme Fhone #

SIGNATURE:




