FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 361020
1, Eniiy Name 03-18-2005 90074 003 ***150.00
THE HUNTINGBURG CORPORATION
Principal Place of Business - Mailing Address
JUUG
% TODD MCGEE 2040 VIRGINIA AVE % TODD MOGEE 2040 VIRGINIA AVE (030
PO BOX 308 PO BOX 308 ‘
FT. MYERS, FL 33902-0308 FT. MYERS, FL. 33802-0308
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1347251 Not Applicabte
zp Counury ap Couniry 5. Ceriificate of Status Desirec ] $8.75 Additional
_ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agant
Name
MCGEE, D. TODD
2040 VIRGINIA AVE. - _ s Sreet Adoress (P.C. Box Nimber is Not Acceptable}
FORT MYERS, FL 33203
City FL I Zip Code
8. The above npmed entity submits this sraternent fof 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 regislered agent.
SIGNATURE
ignaune typed or prnted name of registared agent and e it Appicahie, {NOTE. I Agent s quired whan e ing ) ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
e VD LT Deicte TiE Ol change [ Acation
HAME HELMERICH, FRANK NAME '
STREET AGORESS | 5845 RIVERSIDE LANE STREET ADDRESS
CITY-ST-7P FTMYERS, FL 33901, Cy-ST-21P
mE STD O oolde e ] change [ Addition
NAME OLINGER, MAX NAME
STREET ADDRESS | 416 FOURTH STREET STREET ADGRESS
CITY -SF- 2 HUNTINBURG, IN  GD0OO, CITY-5T-F
TTLE PD ] Delee TITLE O change [ Aaaition
NAME OLINGER, LEE RAY NAME
STREET ADDAESS | 416 FOURTH STREET STREET ADDRESS
Ciy-41-21P HUNTINGBURG, IND 00000, CIFY-GI-2P
TRE - - 3 peiete - ~TiTE . — [J-Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-SF-2p
TiTE [ pelete TILE [3 Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-§T-229
e O petee TITLE {7 Charge [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1- 21 CHY-ST-7IP
12. | heraby ceilify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119,07#3)( i). Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true snd accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered 10 execute Lhis report as required by Chapter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmen: with an address, with all other like empowered, —
SIGNATURE: 3fr2fos
SIHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Baytime Phone #




