2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # gies3e -~ ° Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
HUDDLESTON & TEAL, P.A.
Principal Plage of Business Mailing Address
% MICHAEL C. HUDDLESTON _ % MICHAEL C. HUDDLESTON
114 W RICH AVENUE 114 W RICH AVENUE
DELAND FL 32720 DELAND FL 22720
i T ey = AN KRR BRI
Sutte, Apt #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 11-03)
City & State City & State 4. FEI Number i Applied For
59-2246175 Mot Applicable
ap Country o Countsy 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngifﬁeglstered Agent

Name

TPP&LE%LOEVEA&%%AEL c Srreet Address (P 0. Box Number is NMat Acceptable)

DELAND FL 32720

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. t am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE - e - — — - -
Swgnature, typed or prnted name of registerad agont ard hie if appleahl {NTTE. Regislerad Agent signature reguitac when reipstatng} DATE
) m 3 o )
FILE NOWIlI! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . o Trust Fund Contribution. [ Added lo Fees
Make Check Payable ta Fioritda Department of State
10. QFFICERS AND DIRECTORS R 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 2 pelete TIMLE [T Change ] Addition
NAME HUDBDLESTON, MICHAEL § HAME HITWHEIGESS4 Y ]
STREET ADDRESS | 114 W RICH AVENUE STREET ADORESS Az 22 04-801R4~-005 150,00 )
CITY -ST-ZP DELAND FL 32720 CiTy-31- 2P
TITLE 5T [ petete TITLE [ change  [Z] Addition
NAME HUDDLESTON, MICHAEL C ’ NAME
STREET ADDRESS | 114 W RICH AVENUE d STREFT ADDRESS
GIFY-ST-ZF DELAND FL CITv-5T-28P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGRRESS
CITY-ST-2IP CITY-ST- 21
TTLE T Dalete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP
TLE 7 pelete s [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-57-2IP
TOLE 1 pelele NITLE ) 3 Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T- 2P CITY-ST- 2P

12. | hereby cerify that It informaion supplied with this fiing does not qualify for the exempiion stated in Section 118,07(3)(), Florida Statlgs. | futher cerlify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
of the carporation gr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, mﬂ%
SIGNATURE: /]ﬂ_‘—/] e 4 . g N -02/010 /p C/ TFe 178 3406

SIGNATURE AND TYPED Ot PRINTEDNAME OF SIGHING OFFICER AR DIRECTOR Date Davtimes Phone &




