2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v52345

1. Entity Name

MIKE HONER, INC.

Principal Ptace of Business
2251 NE 19 AVE

#53
OCALA FLL 34470
us

Mailing Address

2251 NE 19 AVE
#53
OCALA FL 34470
us

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 017 ***150.00

OCALA FL 34470

Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (1 1/03)
City & State City & State 4, FE1 Number Applied For
65-0351626 Not Applicable
Zi C i . "
P ouniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o .a A s meme Lt T e —= S i e _ASe _.Na..m@._.,a. i i waan S STl e B AR e e PR T Amm—
HONER, MIKE Street Add P.0. Box Number is Not A I
2251 NE 19 AVE trest ress (P.O. Box Number is Not Acceptable)
#53 '

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regisiared agent and 1ite f applicable,

(NGTE: Regstered Agent signature required when remnstanngy

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11

£ pelete TITLE [ change  [] Addition
NAME HONER, MIKE NAME
STREET ADDRESS | 2251 NE 19 AVE #53 STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE e e s e [netete, . B mme R D e —— [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7%
TITLE 1 cetete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TImLE [ pelets TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

ke Mo e (e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
cof the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

=4
SIGNATURE: %A‘%ﬂfb
SIGNATUAE AND B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR 1760y [352) 6204778

Date

Daytime Phona #




