. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P800005€362 Secretary of State
1. Entity Name w5000
02-26-2004 90007 029 :

HONEYCOMB ENTERPRISES, INC.
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD., STE. #149 2100 CONSTITUTION BLVD., STE. #149
SARASQOTA FL 34231 SARASOTA FL 34231

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

City & State City & State 4. FE! Number Applied For

58-2422443 Not Applicable
Zip Country ) dp Country 5. Certificate of Status Desired O ?e%zesq SSedciitionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .Z. g .
29E2N9E:\TEYE§|58 W]::ER ot - Tt T o Strest Addr;sg_o./gxhﬁ'lﬁ is Not Acg x?aéle) - % # 5,' -
: o 2./00 (amititntion FBlred /e

SARASOTA FL 34231

NS genrs 7 FL | 355°%,

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

the cbligations of registered agent.
SIGNATURE %/{ M (I 1 LEN I NGEn j//ﬁ/& v

Signature: @ed or grinted name of feglstere{ageﬂfandlrlie f apphcable. {NOTE: Registered Agent signature required when rainstanngy 4 DATEI
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. d Added to Fees
I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TILE [ change ] Addition
HAME DENLINGER, P. F. NAME
STREET ADDRESS | 2829 MAYFLOWER ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 : CITY-ST-2IP
e vsT ) ' O Detete L [ Change [ Addition
NAME VERCNICA, POSEY . HAME
STREET ADDRESS | 2938 MAYFLOWER ST STREET ADDRESS -
CITY-ST-2IP SARASOTA FL 34231 : CIFY-ST-ZIP -
TILE [ Detete TIMLE [ Change [ Addilion
HAME 7 : o NAME o ) _
STREET ADDRESS |~ o T T o I ‘W STReET ADDRESS [T T ) ) oo ) -
CITY-ST-7ZIP CITY-ST-ZIP
TITLE [ befete § e [T Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THLE O Detete TITLE [ ¢hange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-§1-Z/P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| . 297 1
SIGNATURE: 272 Ao Lonpy e, [P Vinlinsin  lyfby  Say o3




