2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

DOCUMENT # 178646 Jan 24, 2005 08:00 AM
1 Entity Name S Secretary of State
REX HUFFMAN & ASSOCIATES, INC.
Principal Place of Business - ‘M-ailing Address N
2300 N. ORANGE AVE. 2300 N. ORANGE AVE.
% LEON HUFFMAN % LEON HUFFMAN
ORLANDO FL 32804 ORLANDO FL 32804
R i — AU Ap e
Suite, Apt #, efc. T Suite, Apt #, atc. ’ ’ 15t MOOIRE CR2E034 (1 0/04‘] -
City & State ) City & State 4. FEl Number - Applied For
59-0761378 Not Applicakl:
ap Country ap Country 5. Ceriificate of Status Desired [ fi‘ggq:;?:gional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —
T - R Name o - i ===
gg&OFM%%ALﬁggAEVE Street Address (P.0. Box Number is Not Acceptable} B _
ORLANDOC FL 32804 o ~ -
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bolh, In the State of Flerida. | am familiar with, and accepi
the obligations of registered agent, . .

SIGNATURE

Signaturg, typac of printed fdme of regnstored agant and il if appfcable WQ@H"S\QWB ?eciu“ﬁd"\'ﬁﬁ‘é'n'minsr‘é’fﬁgj DATE - S

FILE NOW!]_FEE IS $15000 o
After May 1, 2005 Fée Will Be $550.00
Wake Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. [J  Added'to Fees

10. T “OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD J Delete TnE ) {JChange T A%H0
NAME HUFFMAN, LEON E NN fUﬂqum 31923 IR
CIRECT AQORESS | 2300 N ORANGE AVENUE S Pl ADRISS 1/24/05-80193-002 190,730
CIfY-57-2iP ORLANDOQ, FL 00000 iy -51- 29

TIiLE SD ) T T Delete [e i O Change L1845
NAME HUFFMAN, SHARON HAMF

SIRFETAODRESS [ 2300 N ORANGE AVENLUE ~IRFET ADDRESS

CIY-S1-2iP CRLANDO, FL Q0000 SHY-SE- 4R

ni Cloeee  f o ' Cichange [ Adu
HAME NANE

STREFT ADDRESS SIHFFT ADDRESS

CIyY-S1-71P CITY-§7-71F

L o ) [ Dalste i ] Change

HEME HAME

SIREET ADDRESS SIREET ADRRESS

Y- 51- 710 oy -S1- I

e i o [ Delete Iin: ) C)change [ Avith
NAME NAME

CTREET ADDRESS Sikte [ ADDRESS

cry Si-7ip iy -Si-ge

it T T Delete I Clchange [Jas
NAME NAMF

SiREFT ADDRESS ' SURFEL ADIKESS

CIT¢-ST-2IP SIFY ST P

12. | hereby certify that the informanen supplied with this fiing does rot quallfy for the exérfibtion stated In Seetion 119.07(3)(7, Flarida Statites. | Further certly that the information
indicated on this report or supplemental report is true and daccurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or directc
of the corparation or the receivar or trust powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an wiﬁke empaowerad —-
-§IGNATURED - [ ~5-Zo0d 457598551,

dre;

AFLIRE ANE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T - Dato



