FILED
2005 FOR PROFIT CORPORATION Apr 22.2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P98000071087 ecretary of State
1. Entity Name 04-22-2005 90266 038 ***150.00
H20NLY CORP.
Principal Place of Business Mailing Address
2212 EAST 4TH AVENUE 2212 EAST 4TH AVENUE T
TAMPA, FL 33605 TAMPA, FL 33605
4oy Loo® Shrec N Lol TFellerson Dovis Vg
Suite, Apt. #, etc. Surte‘, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
Sy Qo
City & State City & State 4. FEI Number Applied For
Claarwvaty e , FL Fredaricksburs VB 59-3537770 Not Applicable
Zip Cauntry Zip Country - . $8 75 Additional
. f f
Y60 usP 3vol usLA 5. Certificate of Status Dasired O Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRAKEFORD & DRAKEFORD, P.A. “Dratcford & Dodelird, P4
2212 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptabls) _ _
TAMPA, FL 33605
14241 10" Street Norh
City s ) Zip Code
Clearwater FL | “$%% 0o
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acceapt
the abligations of registered agent.
SIGNATURE L \hnc_b.n—le\ph A Ane Bipasocamd Gig-os
name of regitared agent and liteR] apphcatie, (NOTE: Pogisterad Agent tignaturs requirad when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ﬂ Delete TME dchange [ Additien
HAME KNITTER, WALTER W NAME
STREET AGORESS | 2212 EAST 4TH AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33605 CmY-ST-2P
TmE D - O petete TME Ol change [ Addition
RAME DUNCAN, TOMMY NAME
STHEEY ADDRESS | 554 DUNCAN RD STRELT ADDRESS
CITY-5T-2P ROYSTON, GA 30662 CITY-5T-2P
TmE O etete TME D [ Change T Addition
NAME NAME Free, Ran
STREET ADDRESS STEETADDRESS [\DMy oo™ St b3,
CITY-§T-2P CITY-ST-2P otk C FL 3370
TME [ pelete TMLE [JCharge (] Addition
NAME—— - s s R NAME — — - - -
STREET ADDRESS STREET ADDRESS.
CmY-57-21P CITY-ST-2P
TME [ Delete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TME [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.S7-7IP CITY-ST-BP
12, { hereby cenify that the information supplied with this filing does nct gualify for the axermnption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify ihet the information
indicated on this report er supplermnantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
SlGNATURE%M T Yo Y1y-o3
SIGNATURE AND TYPER'GR PRINTED HAME OF GIGNTNG OFFICER OR DIRECTOR Daty Daytime Prone #




