2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # H61159

1. Entity Name
HUCKEBA, INC.

ecretary of State

04-19-2005 90386 020 ***150.00

Principal Place of Business

P.0.BOX 719
WALDO FL 32684

Mailing Address

P.O. BOX 719
WALDO FL 32694

I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apl. #, sic.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2535474 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g%\gfn% 1h1§$LI,SQ\?E Street Address (P.C. Box Number is Not Acceptable}
EARLETON FL 32631
.t City Zip Code

FL

B. The above named enmy submits this stalement tor the purpose of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.

SIGNATURE _t__1

Skgnelua, yped of prinled name of tegistered agent anc utle i apphicable

{NOTE. Registared Aganl signalure raquired when ieinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

~ GFFICERS AND DIRECTORS

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

TITLE DP [ Delete TILE [ Change [ Addition
NAME HOWARD, MYRTIS A, NAME

STREET ADDRESS | 21634 NE 115TH AVE., P.O. BOX 481 STREET ADDRESS

CITY-57-2¢P EARLETON FL 32631 oY-SF- 2P

TIiLE DST %MQ MILE e [ Addition
NAME SCOTT, SUSAN H. NAME JAMES A. BURCH ?

STREET ADRESS | SR 21 AND SCOTT DRIVE " STREET ADDRESS 21634 NE 115th Avenue

gmv-si-zP | MELROSE'FL ) CITY-ST1-7P Earleton, FL 32631

TiTLE [ Delate s - [ Change- -[] Addition
NAME NAME

STREET ADDRESS —_— STREET ADORESS. | —— - —
CAY-ST-7P CITY-ST-2P

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-71P CITY-5T-2P

TITLE [ pelete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CIiy-S7-2IF

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

12. I'hereby certify that the information supplied with this filing does ngiualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplpmental reparl is true and accurate gnd
of the corporation or the recel 5
changed, or on an attachm

wered.

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy o (352)463-1229

SIGNATUFIE:,

s:cmnrums?ﬁwm OF¥PRINTED NAME OF SIGNING OFFRCER.OR RECTOR

Deytma Phene #

-



