2005 FOR PROFIT CORPORATION

DOCUMENT # V52345 .

1. Entity Name

MIKE HONER, INC.

ANNUAL REPORT (AR) FILED
T T e, | Apr 26, 2005 08:00 AM
Secretary of State

Principal Flace of Business =~ Mailihg Address o .
2251 NE 19 AVE - ... 2251 NE 19 AVE
#53 - #53
QCALA FL 34470 OCALA FL 34470
us : us
Suite, Apt. #, etc, = T Buite, Apt #, etc. ‘ " 1st MOORE CR2E034 (10/04]
City & State o S City & State R . 4. FE| Number i ' [Applied For
65-0351626 iNot Applicable
Zip Country Zp | Counry 5. Cortiicate of Staws Desied~ [J $8-1D Addltional
Fee Requited
6. Namae and Address of Current Registered Agent [ " 7. Name and Address 6f New Ragistered Agent
= T - T TName ‘ e T :
HONER, MIKE ; — :
2251 NE 19 AVE Siraet Address (F.G. Box Number is Not Acceptable}
#53 ‘ S
OCALA FL 34470
City ‘ o o EL Zip Code )
8. The above named enfity stbmits this statameit for the purpese of changing its registsred offica or reglsterdd agsnt, or boih, in e State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGHATURE — - __ =
Signature. typad ov printad nanme of ragrsterad agesit Bng 1ite X applizasia : {NOTE" Registarad Agent sigraturs teguvnd Tehon ramstating] 1 DATE T
il Tk LT I T e e = e T _
FILE NOW FEE 15 $1500 - ) . . ) -
B : S, u
After May 1, 2005 Fea Will Be $550.00 Blecton Campaign Financing  $5.00 may Be

Trust Fund Contribution. U]  Added to Fees

Make Check Payable to Florida Depariment of Siate

10.  QFFICERS AND DIRECTORS N B ) ©ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o T = O oeete B wie i ' [l ehange ] Addition
P HONER, MIKE NAME ‘_UD!.}BQ_DBSQISS . ‘

SIREET ADDRESS | 2251 NE 19 AVE #53 : SIREES ADDRLSS 4/26/05~-80043-013 150,00

CTY- §T-2P QCALA FL ) CHY- ST 2P

WILE ) T T s [ pelete § TRE ] ) [ Change ] Addition
WAME NAME

STREET ADDRESS STREET ADEPESS

CITY . ST.2 gy st 2p

e T T - 7 Delste e ! [JChange T Aduition
NAME NAME

STAFET ADDRESS STRSET ADDRESS

oIy 572 - § cuesrze

TILE o S B Ciodete & mne - : [Jchange [ Addifon |
NAME NaML

STRETT ADDRESS STREFT ADGRESS

LY. 57+ 2P eIREEAR

HIE o i = T petete | B S [Jchange [ ] Addilon
NAME HAME

S1REET ADDAESS STREET ADBRESS

CITY-ST-ZIP h CITY-51-2F

niLe ' ‘ o O peete - e o : [ change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

oITY- ST TP j Criv.ST- e

indicated on this report or supplamental repart is tue and accurate and that my signaiure shall have the sams jegal effect as if made under cath; that | am an officer or director
ot the corporation or the recei/er or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered

-7 VAT

SIGNATURE: ot

7 THGNATUHE AND TYPED OR PTUNTED NAME OF SIGMING OFFICER OF DIRECTOR g “TDate Dt Prone &

12. | hereby cartify that i Information Sapplied with this ﬂling does not qualify Tor the exemption stated i, Section 119 07[3Y1, Flarida Statutes. { further cartify that the Infermation

e ety B e e e e 1 T Lt 5



