2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED _

Feb 28, 2004 08:00 AM

DOCUMENT # 480189 \
Secretary of State

1. Ennty Name =

HUSTED ENTERPRISES, INC.

Principat Place of Business

520 NO WOIAN ROCKS RD
ggLLEAiR BLUFFS FL 33770

Mailing Address

520 MO INEAAN ROCKS RD
{B}ELLEAIH BLUFFS FL 33770

il

|

Il

[l

|

2. Princypal Piace of Buginass 3. Mailing Address I[lﬁ lmmlﬁ lml“‘ “ llll
Swig, Apt ¥ etc Suite, Apt # aic. MOORE CR2ZE0S4 (1 UGS} -
City & State City & State ] B 4. FEIf Number Applied For =

] 59-1602898 ot Applicable
ap Country Zip Country 5. Cersficate of Statue Desies  [J $0-1D Additienal
) Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
Name
NNE ANN —
?E.‘S-[T E‘DM%T%EOLA ég Street Address (P.0. Box Mumber i Not Acceptable}
. ——
BELLEAIR BLUFFS FL 33770 ]
City FL 1 Zio Code

8. The above named entity submits this statement for the purposs of chanying its registered office or registered agent, of both, in the State of Flodida. | am familiar with, and accept

the obhgatons of registered agent.

SIGNATURE

SephanaE, YRS oF prried rame of regisiarad agent and e & applicanie

NOTE. Regsiores Agent sifnaiute tequaralt when OIRSILAg)

TATE

FILE NOW!H! FEE 15 3150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaigrn Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11

e PD 1 pelete it {5 Change (T3 Addilion
HAME HUSTED, JEANNE HAME

SIREET ADDRFSS (2417 N MINEOLA DR STRECT ADDRESS

£ITY -ST-21p BELLEAIR BLUFFS FL £OY-5T- 2P

FRE [ oslete TiRE g o Change [ Addinan
RAME NEME " LOOnnony I_ {Sc

SIREET ADDRESS STRIET ADDRESS 333»”3 1 .‘f 84 "‘QSUBS"EE}S 15{1. {}D
CIFY-ST-2p EAS B )
THLE 3 petese TLE [Jchange ] Addition
PAME MAME

STAEET ADDRESS STRECT ABDARSS

CiTY-5T-2P CITY- SF- 2P

TALE L3 Deiets e O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHFY-ST- 2P CITY 5721

HILE T Delsts N Fichange [ Addition
NAME HAME

STREET ADDAESS SYREET ADDRESS

CITY-§1-2IP iy -ST- 2P ~ N

TRE 1 beiete THLE ITychange [ Aadition
WAME NAME

STREET ADORESS STREEY ADORESS

oIy ST- 2 CArY-ST- 2

12. | hereby certify that the information supplied with this filing does not quatify ior the exemption stated i Section 1 19.&??33(?1‘ Florida, Stalutes. | furthar certity that the inforration

indicated or this remart of supplemental report is true and accurate and that my sigrature shali have the same legal elfect as if made under path; that | am an officer or director
of tha corporaticn or the recewer or trustee empowered to execule this repoc as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all cther I

GF SUGHING GFTICER QR IRECYSR

empowerdd




