FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000129472 03-24-2005 90029 027 ***150.00

1. Entity Name

HUESMAN MARKETING CORP.

Principal Place of Business Mailing Address

717 EAST QAK 5T. 717 EAST OAK ST,

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

RS s UARVAET TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEtNumber Applied For

13-4224707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Regquired

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Rogistered Agent- -

Name

SWART, HARRY J
7417 EAST OAK ST. Street Address (P.C. Box Nurmber is Not Acceplable)

KISSIMMEE, FL 34744

Cily FL | Zip Code

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

SIGNATURE - o

Signature, lyped or prinded name of regstered agent and tite f applicable (NOTE; Roglsletadg Agent signaiure reqiaied whan reingiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PST O belste THLE D ("I Change  Xadditian
NAME HUESMAN, JACK P NAME
STREET ADDRESS | 2532 DERBY WAY STREET ADDRESS
CITY.ST-ZIP SEVIERVILLE, TN 37876 CITY-Si-7ip
TITLE 3 elete TIME [ Change ] Addition
HAME « NAME
STREET ADDRESS STREET ADGHESS
CITY-57-7P CITY-ST-2IP
TITLE [ telete TIE [ change [ Addition
NAME T - e - - ’ NAME - - —- -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-8T-2IF
TITLE O Detete TIRE [ Change  [T] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-2P
TITE [ belete TINE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IF - : CITY-ST-ZiP
Tl . O Dlete = - | mE O change [ Addition
NAME ’ ’ ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiitng does not qualify for the exemption stated in Section 119.07{23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empowered to execulg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with gl) other jike’'empowerad.
F-/ > 0S  f65.eSY-F603

SIGNATURE: ~

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

L g



