2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

.
DOCUMENT # 478225 Jan 27,2005 08:00 AN
1. Entiy Name Secretary of State
GARY HUFNAGEL, INC.

Principal Place of Business Mahing Address
825 S.E, ST. LUCIE BLVD. 825 S.E. ST. LUCIE BLVD.
STUART FL 34996 STUART FL 34886
us us

Surte. Apt # elc Suite, Apt #. ete 15t MOORE CR2E034 (10/04)

Crly & State City & Stale 4. FE} Number ~JApplied For

65-0034343 Not Applicable
2ip Country |1 Zip Country " ) $8.75 additional
5. Certiticate of Status Desired [E/ Feo Required
6. Name and Address of Cumrent Reglistered Agent 7. Name and Addrass of New Ragistered Agent

Name

HUFNAGEL, GARY
825 S.E. ST. LUCIE BLVD,
STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
, FL
8. The above named grfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familrar with, and accept
the chhgatons of tered age

SIGNATURE
j‘a'u%n'd et m,‘ HW ﬂ\chi'haa;* nrand blle tapolcibk (MNCTE Registorag Agert signatura raguired whan rensraling; DATL
ur
FILE NOW!!! FEE LS'éS0.00 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Contnbuton. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTVP 3 celete Wi o [ Thange ] Additien
Ao HUFNAGEL, GARY Nk LG 33855
Ter [ i - | 825 S.EL ST. LUCIE BLVD, STREFT ATDRESS B8R~
Oly 814w STUART FL 34996 Y-S 2R
™ S . O etete g O Change [ Addition
NEMH HUFNAGEL, KARDOL AN
SThEET A ke 1825 §.E. 8T, LUCIE BLVD. TREET ADDRFSS
ALY TS STUART FL 34996 CITY-51. 7R
I O atste (13 Dorange ) Additon
AAR NAME
CTHeE i ADORE 5 CIREFT ADDRESS
I &1 210 CiTy-57- 2P
Hi 1 elete niLe [ Change [ Addition
AR MAME
CTREET AU w- STAFET ADDRESS
aivog oA [SAA A
Tt 71 Detste iInF : O] Change [ Additan
KAME AAME
STRELT A, DTRCET ADDRESS
Ty s Ak (Y SLEP
i LI cetets 1 [l Change [ Addition
NAM NAME
STreb T ALDRE . STREFTADODRESS
(ny §1 Jik CITe-8T- 2P

12. | hereby certfy that the information supplied with this filtlhg does not qualify far the exemption stated n Section 119.07(3)(1), Flonda Statutes | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver o trustee empoweted to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachmel th an addres, with all other iike empowered
[-R5-05 132283 [ 72>~

SIGNATURE: -
SIGNATORE AND.TYEFR DR PANTED NAME DF SIGNING GFFICER DR DIRECTOR Oate 1Zayting Fnone K
£




