2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 371366

1. Entity Name

THE HUSKEY COMPANY

Principal Place of Business

Mailing Address

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90071 022 ***150.00

1000 WEKIVA SPRINGS RD. 1000 WEKIVA SPRINGS RD.
P O BOX 4500 P O BOX 4500
LONGWOOD FL 32779 LONGWOQOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1309221 Not Applicable
Zp Couniry ap Country 5. Certificate ot Status Desired 3 $8.75 Additionat
~ Fee Required
‘6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
l{i[L)JOSOK%YEKNA SPﬁINGS RD. - - Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779
City FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titls if applicable, (NOTE: Ragislared Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TME [ Change [ Addition
NAME CAHILL, CARL. H NAME
STREET ADDRESS § 2533 FOX SQUIRREL CT STREET ADDRESS
CITY-ST-2IP APOPKA, FL Q0000 CITY-S1-71P
TILE PD 1 Delete TILE [dchange  [T] Addition
NAME HUSKEY,EE NAME
STREET ADDRESS | 1000 WEKIVA SPRINGS RD. STREET ADDRESS
CITY-ST-71P LONGWOQD, FL 00000 CITY-ST-2IP -
TITLE O pelete TITLE [ change [ Addition
HAME NAME
* STREETADDRESS |- - - . —— — — -— = w—-.  ——- R STREETADDRESS -| - - —— - - -
CITY-51-2IP CITY-57-21P
TITLE O petete TITLE [} Change  [CJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-ZiP
it [ petete TITLE 3 thange  [J Addition
NAME NAME
STREET ADDRESS _.STREET ADDRESS
CITY-ST-2IP / CITY-SY- 2P h

urther certify that the information
r oath; that § am an officer or directer
name appears in Block 10 or Biock 11 if

for the exemption s ated in Section /1'{9 07(3Xi), Flonda Statutes

afl have the same legal effect a
h 607, ]

@ a&/o 4 Yp9-862-S#pp

Dale Daylime Phone #




