2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # H14421

1. Entity Name

HUCK'S COUNTRY CORMER, INC.

Principal Place of Business

% JAMES A, HUCK .
18505 GLADES CUT OFF RO
FT. PIERCE FL 34887

Mailing Address

% JAMES A, HUCK
18505 GLADES CUT OFF RO
FT. PIERCE FL 34987

2. Prncipal Place of Businass

3. Mailing Address

FILED

Feb 25, 2004 08:00 AM
Secretary of State

ll

il

I

R

Sunte, Apt. #. etc. Suite, Apt #, etc. MOORE GR2ED24 {11/03)

City & State City & State 4. FEl Number Applied For
59-2434080 Not Applicable

Ze Country ap Couniry 5. Certificate of Status Desied ~ []  PO+7 9 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUCK, JAMES A,
13701 W. MIDWAY
FT. PIERCE FL 34945

Street Address (P.O. Box Number is Nat Accentatle)

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agerit, or both, in the State of Flomda. | am familiar with, and accept
the obligatons of ragisterad agent, i

SIGNATURE

Signatuce, tvpod or printed aame of registered agent ang tie if applicatie. (NOTE Regrslerad Agent signature fequired when ronstaling) o " DATE

FILE NOW!!! FEE IS $150.00 ‘

" After May 1, 2004 Fee will be §550.00

§. Election Carmpaign Financing
Trust Fund Contritubor.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

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

TITLE P O nelete TILE [CGchange [ Addition
NAHE HUCK, JAMES A. NAME LODDONNES 463 ..
STREET ADDRESS | 13701 W. MIDWAY STREET ADDRESS UE/E5/ 0480038018 150,00
eny-sT-2r - (FT. PIERCE FL CiTY-ST- 2P

TILE VTS [ oelete TITLE [J Change  [3 Addition
HARE HUCK, KAREN B. KAME

STREEY ADDRESS | 13701 W. MIDWAY STREET ADDRESS

CITY-ST-2P FT. PIERCE FL CITY-§1-21P

e 3 pelete TITLE [Tl Change [ Addition
NAME NANE

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP DITY-5T-2P

TTLE 7 Delete TILE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY - ST-2IP

TLE 1 Deiete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2P CITY-ST-2P

THLE 1 Detete TITLE I Change [ Addition
NANE NAME

STREET ADDRESS STRECT ABDRESS

EITY-ST- 7P GITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does ot qualify for the ekérﬁptidn stated in Section 1 ig‘o%(sm Fllori"da' Statutes. | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under 2ath; that t am an officer or director
ot the corporation or the recener of trustes empgatrad (o exccute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with anadd ith all other like empoweregl.
SIGNATURE: ann B. CA 2 ,/19/0‘1 T12-Ye s T0

SIGNATURE AND TYPED OB PRINTED HAME CF SIGNING DFFICER OR DIRECTOR



