ANNUAL REPORT (AR)

—enrOHRATION

FILED -

DOCUMENT # F40571

1. Ently MName
Q. HUSSEY, INC. ¢

"Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

5574 HUNTER BLVD
S?PLES FL 34118-5504

Mailing Addrass

% ORVILLE H HUSSEY
4801 20TH PLACE, 5W
MNAPLES FL 34116-5915

2, Prncipal Place of Business

3. dailng Address

W

I

i

I

Surte, ARt #. etc.

Sute. Apt. #. elc. MOORE CR2E034 (11/03}
City & State City & Stale 4. FE} Number Appiied Far
o 59-2106067 Mot Applicable
Zp Countey Ze Country 5. Cerficate of Status Desied [ ?i-gfquﬁf:é‘m"a'
6. Name and Address of Curre&tﬁgglstefed Agent B 7. Name and Address oi'Nev;.r Heglstered Agent . _“_:
Name
?ggtsgg-i-}? g\&ég I_S!W Street Address (P.O. Box Number is Not Acceptable) B
GOLDEN GATE FL 33989 — - ===
City Zip Code

FL

8. The abuve named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Srynatuca, typed of printed name of registeres agent and Stie « apolcatle

NOTE Payistered Agant Sgnatss regured whan einstanig)

DATE

FILE NOWI( EEE /S $150.00,

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Stat_e' :

9. Election Campaign Financing
Trust Fund Cantribution,

$5.UD May Ba
Added to Feas

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 _
TITLE bp 3 Detete TITEE O Charge [ Addition
NANE HUSSEY, ORVILLE H NAME HOGOON0S31 47

STREET ADDRESS [ 4801 20TH PLACE SW STREET ADDRESS 52.{’285 04‘8]3355-524 150, Dﬁ

om-si-zp IGOLDEN GATE, FL O . . oY 51 2P el
L 1 oetete T [Ochange 1 Addition
MHAME | NAME

STREET ADDRESS STREEY ADDRESS

£T(-S7- 10 £ITY -ST- 24P L
e [ Detete THLE Dthange [ Addilion
HAME KNAME

STREET ADDRESS STREET ADDAESS

CITY-S3-2%P CiTY-51. 7P

L3 3 Do i Tine Dicange 7 Addition
NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CaY-ST-Ip B
Mg 3 Delee THLE [T Chenge T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

N ) ) CATY-ST- 2 i
TILE 3 Detete THLE [ Change  [3 Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-8T- 239 STY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true anc accurate and that my signawre shall have the same fegal effect as if made under cath, that { am an officer or director
of the corporation of the recelver of rustee empowerad to execute this report as required by Chapter 607, Fltrida Statutes; and that my name appears In Block 10 or Biock 11 4f

within address, with all cther like empowerad,

G H Husse

changed, or on an attachme:

SIGNATURE: Q

2-17.ey 239-4157 3003

SIGNATURE AND TYPED DR)F(INTED NAME OF SIGNING OFFICER CR DIRECTOR

rd Date Dayume Phorae ¥



