2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - o

DOCUMENT # G72561 Jan 30, 2004 08:00 AM
1. Entity Namo Secretary of State
THE HUFFORD COMPANY
Principal Place of Business Mai-ling Addre.ss S . )
4400 BAYOU BLVD #35 4400 BAYQU BLVD #35
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
T s || [[ANRARAEIRIETAANL
Surte, Apt. # etc — Surte, Apt. #, efc, MOORE CR2ED34 (1 1‘103)
City & Slat T Chy & State T 4. FEI Number Applied For |
- 59'23€53758 Not Applicable
Zip Courtry &p Courtry §. Certificate of Status Desirad [ ?g.gesq l:’??ed;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
Z&JOFOF(B)E\?'O‘{JOSIF‘EJE Streat Address (P.0. Box Number is Not Acceptable) _
STE 35 , E———
PENSACOLA FL 32503 o _
City FL j 21p Code

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE . ) - ;
Swgnature. typed or printed name of regrstered agont and lite f apphcable, {NCOTE. Repistered Agenl signature required when roinstanhgy} DATE
FILE NOWH! FEE l§ 315000 . . 8. Election Campaign Financing $5.00 wmay B
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution O Added to Fees
Make Check Payabie to Florida Department of State R '
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ Detete g DIchange [ Additon
NAME HUFFORD, JOHN F. NAME
STREET ADDRESS | 4400 BAYQU BLVD #35 STREET ADDRESS ENaR4ET
CITY-ST-2IP PENSACOLA FL __§ orvesrze ;:, i ’3594'813045‘035 1577, 0o
TITLE 1 pelete TTiE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CivY-ST-2IP CITY-ST- 2P )
THLE [T pelets TIE [CJchange [ Adudition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-S1- 2P
TOLE O palete TILE {dChange  [J Addition
NAME NAME
STREET AODRESS STREET AODRESS
¢ITY-ST- 2P CITY-SI-2IP
TITEE 3 pelete THLE [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further centify that the information
sndicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
at the corporahon or the receiver ar trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed., or on an att ith an address, with all other like empowered.
SIGNATURE: o Goys—

D;me Prong #



