2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

D MENT # F95000000554
DOCUM ecretary of State
PHIL HUFFMAN AND ASSOCIATES, INC. 04-30-2004 50304 019 ***150.00
Principal Place of Business Mailing Address
3830 SUNCITY CENTER BLVD. 3830 SUNCITY CENTER BLYD.
SUITE 103 SUITE 103 24 u G
RUSKIN FL 33573 RUSKIN FL 33573 2
—— — T
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
61-1061638 Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired N ?&g gsqﬁs:&"ona'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?Suéi)l:gﬁhl?léﬁ'@"-cl_EIKlTEH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
RUSKIN FL 33573
City FL Zip Cade

8. The above named entity submits this statement for the purpese 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 63/&4 AL . H”-"l e —

Slgna ure. typed or pi nmed name af feéwstered agentand title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ pelete TITLE [J change  [] Addition
NAME HUFFMAN, PHILLIP NAME '
STREET ADDRESS (6201 US HWY 41 N #2054 STREET ADDRESS
omy-sT-zr © JPALMETTO FL 34221 CITY-ST-ZIP
TLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TILE O oetete TITLE O change 3 Addition
NAME © - - ” NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TTLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CiTy-ST-2IP
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
THLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T1-72%¢ ) CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporatan or the receiver or trusies empowsred 10 execute this repart as requireg by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.gn an atlachment with an address, with all other like empowered.

smn«mune:%’% Phittie Hoffmaw Pres-  Y¥2r0¥  g3-6398793

ED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone ¥




