2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 480199 N Feb 24, 2005 08:00 AM
1. Enity Namo - .= Secretary of State
HUSTED ENTERPRISES, INC.
Principal Place of Busines-s- R = 77 ] Mailing Address
520 NO INDCIAN ROCKS RD 520 NO INDIAN ROCKS RD
EELLEAIR BLUFFS FL 33770 E%LLEAIR BLUFFS FL 33770
i S LR BRUA
Suite, Apt #, etc. = . Suita, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - Thy & State 4. FEINumber ' Applied For
. _ , 99-1602889 Not Applicable
e Couniry Ze Country 5. Certificate of Status Desired ] gi'gglﬁij;”“"m
6. Name and Address of Current Hegisterad Agent ' 7. Nama and Address of New Registarsd Agent _
Name
!;}_I_J‘IS 7T EDM\':EEE%:EE B‘EN Street Address (P.O. Box Number is Not Acceptable) -
BELLEAIR BLUFFS FL 33770 _
City FL i Zip Code

8, The above named antity 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 - = : . N 7 ;

Sgnatte, ypsea of prrtad name of registared agent anditfe i aopicabie {NOTE Registorad Agant sigralue required wnen renstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee WillBe $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centrbution. [ Added to Fees

10, — OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Ttk PD 7 Delets Teil O change [T Adaition
NAME HUSTED, JEANNE NAME LOnornnga0sss

STRECT ADDAESS [ 2417 N MINEOLA DR STREET ADDRESS s T ~E000E 010 18000

il -ST- 2P BELLEAIR BLUFFS FL I CIY-S7-2IF

THILE {1 Delete 3 [ Change ] Addition
NAME NAME

STRELT ADORESS F STREET ADDRESS

CHY-ST. 1P Cy-31- 20

TILE [ Delete T [Jchange [ Adeition
NAME NAPE

STREET ADBRESS STREE! ADORESS

Uy ST P - ovestae

TN T nelste THILE [ Change [ Addition
MAME F HAME

STRIET ADORESS STALCT ADDRESS

CIlYy- §T- 2P s

HILE [J Delete e [ change  [C] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST.2IP TR

HILE O Oelete e [ change 7] Addition
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CIfY - §T-20P Cly-ST- 7P

12, |hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer cr director
of the corporation or the recaiver or trusiee empowerad to execulte {his report as réquired by Chapter 607, Florida Statutes; and that my name appears ij Block 1@ or Block 11 if
changed, or ¢n an attachmeny with an address, with all other

SIGNATURE: M?ZLWJ Jenne A-Hosted 226 o3 R7(BY-57 )

sm&{f’ins AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uate ]Da-n.me Pons #




