2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000055188

1. Enlity Name

! o

_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

HONOR BILT ASSOCIATES, INC.

Principal Placa of Business

1421 PARK LANE N, i
WSEST PALM BEACH FL 33417
U

i‘_v?_ailing Addrass
1421 PARK LANE N,

Er’sEST PALM BEACH FL 33417

[l

il

2. Principal Place of Business__ 3. Mailing Address
Suite, Apt, #, elc. - Suite, Apt. #, etc. - 18t MOORE CR2EC34 (10/04)
City & State T City & State 4, FEl Number Applied For
65-0763784 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 aagiional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agent

BACON, ROGER
1421 PARK LANE NORTH
WEST PALM BEACH FL 33

417

Name

Strget Address (P Q. Box Number is Not Acceptable]

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signaluig, ypad of prinlod nema of reglsluré-d sgunt and tile ff apphcable

“TNCOTE Ragistdrad dgent swgnalure frequrad wher (ainsiating)

DATE

e T ——
T . o
' ° A0 Trust Fund Coentributian, Added to Fees

Make Check Payable to Florida Dopartment of State cetore
10. ~_  CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P/D " [ Delete 2; O] Ghange [ Addition
NAME BACON, ROGER BAME - e
STRFETAQDRESS | 1421 PARK LANE NORTH SIRHTADDICSS " ‘.!é&qﬁf}ﬁiﬂagjj \
Ov $17F  |WEST PALM BEACH FL 33417 Crest ap 1125 T5-00035-021 150,00
nns o - T Deete un Ol Ghange [ Addliion
NAME HAME
IR ADDRESS STPeE| ADDRESS
cHy-§t-2Ip CHY-50-£iF
T T O Deete i Ol change [ Addition
NAME NAME
STRFE T AODALSS STREE] ADDRESS
CITe-57-21F QY- STz
1iLE o 3 pelete il Clchange  [] Addition
NAME NAME
SIRH T ADIRESS SIREET ADDAESS
ciy Sr-7ap CalY 5121
ung o [ Delete mE - OJ Changs [ Adaition
NAVE NAME
STRELY ADDRESS STREETADDRESS
oty SP-2p 1Y -SI-IF
it - Tl Deete s 3 change [ Addition
HAM NAME
CIRY T ADDRESS STHEET ADDRESS
ity ST-2P Gvs] e

12, | hereby certi
indicated on

of the ¢corparation or receiver of tru
changed, or on an Aitachment with a

SIGNATURE:

that the Informatioa-sTstlied wilfyihis
is report plemental reportds tr

TAREAND TYPED QR PRINTED NAME OF S|

th all other like gmpowered.

Gz Blecor/

iing does not qualify foi the exemption stated in Section 119.07(3)(0, Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
red fo executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if

-0 -0y

e SFFICER OR DIRECTOR

oot

Daytms Prons &




