_ | | FILED
2005 FOR PROFIT CORPORATIQN B Apr 09,2005 08:00 AM

~ ANNUAL REPORT

P

DOCUMENT # 616045 Secretary of State

1. Entity Nams
HUSKEY ENTERPRISES, INC.

Principal Place of Business — - ._Ma;n;;:;c;erssﬁ - =
268 104TH AVE T 400 CAPRI BLVD .
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706-342 US

B B 1T AR

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=rop Ao

59-1895627 MNet Applicabie

$8.75 Additional
. Fee Required

5. Certificate of Status Dasired O

— iz T

6. Name and Address of Current Registered Agent

W00 CAERIBIVD DO NOT WRITE
TREASURE ISLAND, FL 33706 B N IN THIS SPACE

pey

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

SIGNATURE _ P e

Signature, typed o prinle; namp urreqzaglsra.d agent :nfi Eﬁ app&?-:a-nla. ‘(NOfE Ragistered A;em slgrature required whan 1emstating) —= DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing " $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Coritfibution. O  AddedtoFess
1. - CFTICERS AND DIRECTORS — 1 A
e DP HODANDZg5 154
AV HUSKEY, REX B - 04/09/05-80016-015 150,00

STREETADDRESS | 400 CAPRI BLVD
CITY-8T-2P TREASURE ISLAND, FL ) .. - -

TITLE 5TD

HAME HUSKEY, CAROL
STREET ADDRESS | 400 CAPRI BLVD
oy-s-2¢ | TREASURE ISLAND, FL 33706 o -

TINLE
NAME

v o __|. DO NOT WRITE

m | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry.sT-2P

TITE
NAME
STREET ADDRESS
CITY-§T-2P ) o S

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

= S RS — e e ————" S Y i

12. { heraby cerlify that the informaticn supplied with this filing does nat quaiily for the exemption stated in Saction 119,07%3)6). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemantal report is true and accurata and that my signature shall have the same jegal efiect as i made under oath; ihat | am an officer or diractor
of the corporation or the receiver or trustee smpowarad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Hkowered.

SIGNATUREY

7%




