2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P99000100620

1. Entity Name

HONEYS FASHIONS INC.

ecretary of State

04-08-2004 90056 010 ***150.00

Principat Place of Business

1124 DUNN AVE
JACKSONVILLE FL 32218

Mailing Address

6866 RAMOTH DR
JACKSONVILLE FL 32226

AU =

AWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3607364 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
it e i = U = e een eabName s e smiem e = S PPN
WEBB LINDA :
6866 RAMOTH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Floriga, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of régistered agerl and tite it applicable

(NOTE: Registered Agent sigratuta required when reinstanng}

DATE

9. Election Campaign financing
Trust Funag Coninbution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE PD Delate TITLE [7J Change  [] Addition
NAME WEBB, LINDA NAME

STREET ADDRESS (6866 RAMOTH DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE VP ] Delete TLE [ Crange [ Addition
NAME WEBB, SAMUEL NAME

STREEY ADDRESS | 6866 RAMOTH DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP

TALE O Dele TITLE . [ Change [ Addition
“NAME T AT [ — L et s e S e - — - - m=NAMET - - - it G G — e e et H

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE ] peiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP R CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-sT-ZIP CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the

exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenity that the information

indicated on this report or supplemental 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 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

ith an addresy all other like emp? i

g/o?é /c“/ RS/-3340

AbE oF siciiGlafri®ER oR DIRECTOR

Dayhime Phone #




