2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) A FILED
DOCUMENT # G72561 | : AU Apr 13,2005 08:00 AM
1. Enty Name ' Secretary of State

THE HUFFORD COMPANY

Principal Place of Businass Mailing Address

4400 BAYOU BLYD #35 _ . _ _ 440D BAYOU BLVD #35
PENSACOLA FL 32503 _ N " PENSACOLA FL 32503
us - US
Suite, Ant. #, elc, . Suite, hpt #. ete. 1st MOORE CR2E034 (10[04)
City & State ' — T [ Ciy&sae 4. FE Number . Applied For
o = _ . 59-2363758 ot Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ee%'gg L’:’:?e(ﬂ"o"a'
6. Name and Address of Cgrr_gr;l Registered Agent 7. Name and Elqress of New Registerad Agent
Name
:Ikg:é: CB)E‘?b{JOIB-Ili\“\/E' Street Address (P.O, Box Number is Not Acceptable) )
STE 35 =
PENSACOLA FL 32503 o
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing 'ils registered office or regis!ereci agent, or'bo.t.h. in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE = e . . o
Sugrat xa, b pod o feited nare of regsteted agent and itle | apphoabie {NOTE F\eg_l_sliazed Agant signatule requrad whan reinstating) DATE
M F - )
FILE NOW1!! FEE 15 $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet_a will Be SSSO.OAQ__ T Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State _
10, T - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Lt P 2 pelete TlTLE [ change  [] Addition
NAME HUFFORD, JOHN F, NAME
STREET ADDRESS | 4400 BAYOU BLVD #35 STREET AQDRESS
Y5120 PENSACOLA FL . Cf curesiee
i3  Defete HIlL [ change [ Addition
HAME HAvE .UQI}DGDBD}J%?
STRELT ADDRESS STREET ANDRESS D‘i.‘" 13{’05"8[]316”0[14 IEDsUl}
VY-S 30 - R Elgind 7
IMILE 0T Delete uite O Change ] Addition
RAME NAMF
SIREET ADDRESS STRELT ADDRESS
city-S1-ne . LIS
e 7 Detete e [ change (] Additlon
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cliv-St- 20 ) B o fomesioe
e . T petele @ niie [C] Change L] Addition
HAME HAME
STRFET ADDRESS SIREET ADDAESS
TOY ST-2P - INIL YR
g - , (] Cetete e [ change ] Addiion
NAME NAME
STREET ADDRLSS STRECT ADDRESS
Iy 1.2 Cev.gl pe

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rggalver or trustee empowered t clite this report as required by Chapter 607, Florida Statutes, and that my name appears In Block {0 or Block 11 if
changed, or an an atta g with alt oth owerad

SIGNATURE: _£4249/40 s copricH | -0 B~ BY -Gy §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Liare Dayirme Phone




