1~

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 27,2004 8:00 am

DOCUMENT # He11859 ecretary of State
1. Entity N
ryTame 04-27-2004 90069 019 ***150.00

HUCKEBA, INC.
Principal Place of Business Malling Adcdress
P.O.BOX 718 . po.BOX71Q A T =T == -
WALDO FL 32694 WALDOQ FL 32684 .

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE . CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-25635474 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il ?i‘gesqlﬁ?eﬁﬁonal
6. Name and j\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;’ %\gfﬁ% M;—I?LlioE Street Address (P.O. Box Number is Not Acceptable)
3 EARLETON FL: 32631
e City FL Zip Code

8. The above named enlity sgﬁ_ﬁmits this staterment for the purpose 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.

’SI G[\_!ATUF%E

Signature. typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agen! signature requirad when renstanng) DATE

9. Election Campaignvﬁnancing $5.00 may Bs
Trust Fund Contribxution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP * 1 petae TILE [} Change [ Addition
NAME HOWARD, MYRTIS A, NAME
STREET ADDRESS [ 21634 NE 115TH AVE., P.O. BOX 481 STREET ADDRESS
CITY-ST-2PP EARLETON FL 32631 CiTY-5T-ZiIP
TITLE DST 1 petete LE [ Change [ Addition
NAME * SCOTT, SUSAN H. NAME .
STHEET ADORESS | SR 21 AND SCOTT DRIVE STREET ADGRESS
CiTY-ST-2P MELROSE FL CITY-ST-2P
ME [ Delete TMLE CTchange [ Acdition
= FAME e [ s e e - - - - - + ——— = NARE— - — - - .- - — - =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Detete TiTLE [TGeohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I GITY-ST-20P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anel that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugtee empowered to exeplite s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

changed, or on an attachment wit all othepdike ernpowerad.
S o Y 250 YeF-79¢/

IGNATURE:
S G #GIGNATURE ANDAYPED ORPFRINFED NAME 0P OFFICER OR DIRECTOR Date " Daytime Phone #

V4




