2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 570015

1. Entity Name

HUSKEY DEVELOPMENT CO., INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 042 ***150.00

Principal Place of Business Mailing Address

T CUROTTO, DONALD J—

1000 WEKIVA SPRINGS ROAD 1000 WEKIVA SPRINGS RCAD
P.O. BOX 4500 P.0. BOX 4500
LONGWOOD FL 32779 LONGWOQD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

59-1821213 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired (M) $8'75 A_dd'rtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= aaa st S e o Name oo o o .

340 NORTH ORANGE AVENUE

Street Address (P.0. Box Number is Not Acceptable)

©ORLANDO FL 32801-1611

.
[

Cily

FL —[ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and iille if apphcabie

({NOTE: Registered Agent signalurd required whon renstating)

DATE

9. Election Campaign-Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ change ] Addition
NAME HUSKEY, E. EVERETTE NAME

STREET ADDRESS | 1000 WEKIVA SPRINGS ROAD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

WLE {1 Delete ME - [ charge [ Addition
NAME NEME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

TE {1 Detete TLE [Jchange ) Addition
NAME ) NAME - . - T T
SHREET ADDRESS | —mrrmmemmmmem— = - - -- -STREETADDRESS |- - —~ = - - i - =

oIy -§T-2IP GITY-ST-2IP

TLE 7 Delete TE [l chenge ] Addition
NAME ' NAME |

STREET ADDRESS . STREET ADDRESS

Ty -S71-21P CiTY-ST-2IP ‘

e 1 belete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

iTY-ST-2IP CiTY-5T-2P

TILE L1 pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true andg accurate and

of the corporation or the recever oL lntae SIRED
changed, or on an attachme £

SIGNATURE: &~

12. | hereby ceriifz that the information supplied with this filing does not qualify for the exermption stated in Section-119.07(3)(i}, Florida Statuies. | further certify that the information
i that my signatu
PO Yatt

re shall have the§ame legal effect as if made under cath; that i am an officer or director
3 bapster 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

Hoo- b 2-SH400

3/&94 4
/ / Date Dayume Fhone #




