2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ja9323 Feb 04,2004 08:00 AM
-1, Entity Name
Secretary of State

HUSKEY PROPERTIES, INC.
Principal Place of Business Mailing Address
C/O MARVIN T. HUSKEY C/0 MARVIN T. HUSKEY
253 KIUNZE ROAD 2538 KUNZE ROAD
VENICE FL 34292 - VENICE FL 34292

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Number ] Apptlied For -

59-2732200 Not Applicable
Zip Countey Zp Cauntry 5. Ceriificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Mame

gggs ELEJ\P:I’Z%AI\?FS/A% T. Street Address (P.0. Box Number is Not Acceplable)

VENICE FL 34292

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed nama of registerad agomt 2nd tille if apclcapio. (NOTE. Ragistared Apenl signatu e reguited when rginstating) DATC
FILE NOW!lE FEE‘ !S'$1 5000 . : !
9. Election C Ign Fi |
Aor ay 1, 2004 Foo wilbo$65000 e e 1y $5.00 ey e
Make Check Payable to Florida Depariment ot State ’
10. OFFICEAS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petete TRLE s [ change ] Addition
A HUSKEY, MARVIN T. o Uﬂgﬁdﬁgﬁﬁ
STREET ADDRESS 259 KUNZE RD. STREET ADDRESS 2/06. 54”0ﬂﬂ«3‘5‘3i3 150,00
CITY -ST-2IP VENICE FL CITY-S7-2P
TTLE s O oelete THLE [ Change ] Addition
HAME HUSKEY, JUDITH D HANE
STREET ADDRESS [ 259 KUNZE RD STREET ADDRESS
GiTY -ST-2IP VENICE FL 34292 CITY-ST-ZP
TTLE VD O pelete IME O Change [ Addition
NAME HUSKEY, MICHAEL T NAME
STREET ADDRESS | 259 KUNZE RD STREET ADDRESS
CIrY-St-2P VENICE FL 34292 : CITy-57-2P
HTLE TD O oelee THLE [CJcChange L[] Addition
NAME HUSKEY, MATTHEW T NAME
STREET ADDRESS | 2010 FAUN RD STREET ADDRESS
Ciry-st-2p VENICE FL 34293 Liry-gt-z7p
e [ Dalate THLE [CIchangs  [T] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NTLE [ Detete TILE O Change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CiTY-8T- 2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?3){'} Florida Statutes. | further certify that the information
indwcated 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | MARGLD Te %’SK&":% 2-2.0q  Fol-4§5-0002

SIGNATURE AND TYPED OR FRINTED NAME DFFIGNING OFFICER QR DIRECTOR Date Daylime Phona #




