2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT #1.01234 Feb 04, 2005 08:00 AM
I Eniyame Secretary of State
HUNTINGTON QAKS, INC. ry
Principat Place of Business ) 77 . Mailing Address -
36008 EMERALD COAST PARKWAY 36008 EMERALD COAST PARKWAY
SUITE 301 SUITE 301 .
DESTIN FL 32541 DESTIN FL 32541
us us I
i LRIV OGELr A
Sufe, Apt#, e, ' T Suie, Apt ot 15t MODRE CR2E034 {10/04)
City & Stale ' T City & State ~ ' 4. FEINumoer _ Applied For
77 o S 59-2960278 Not Applicable
Zp Ceuntry Zp LCounW l 5. Certificate of Status Desired O Ei'gg‘ﬁ?ﬂic’m
§. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Narne
g&%&%&%ﬁﬁ%@%ﬁﬂ PARKWAY Street Addrass (P.0. Box Number is Not Acceptable}
SUITE 301
DESTIN FL 32541
City FL Zip Code

g, The above named antity subr;:its this statement for the purposa of changing its registered affica or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —

Signature, typod of prnted name of registered agent and tils # applcable {NOTE Registared Agert signatura raquirad when rainstatingy DATE

FILE NOw!l FEE I8 §150:00
After May 1, 2005 Foe Will Be $550.00 .

WMake Check Payable to Florida Department of Stale

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution, [0 Added to Fees

& i -
10, . QFFICEBELAND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delete i [ Change [T Addiflon
NAME MCGILL, ROBERT E Il NAME i f.iU 1 N ”
STREET ADDRESS | 952 BAMBI DRIVE STREET AODAESS : HJH—L" mg “?6 g .
iy - si-2e DESTIN FL 32541 ] CIVLSL- 4P Ozr a-oUL0Z-11 154, g
Tme [ pelete 13 ) Change [ Addition
NAME NAME
STRELT AUDRESS STREET ADGHESS
CITY-ST.7IP CIE-S1-70
TITLE ] Detete HILE [ thange [ Addition
NAME HAME
STRET ADDRESS STREET ADORESS
CITY-§7-2P f cresiop
lil4 [ Dalete 1LE [ change ] Addition
NAME NAME
STAEET ADDRESS STALET ADDRFSS
GITY-ST-ZIP CITY-S§1- 7%
1Lk {1 Detete WILE [ Chenge {1 Addition
NAME NANE
SERFET ADDRESS STREET ADDRESS
Gly-§1-0p QITY-S1- 2P
TITLE [ Delete e [ change [ Additien
NAME NAME
STRLLT ADDRESS — - I stREC ADDRESS
CIY-ST-7IP oIY-§1 2

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further cetlify that the information
indicated on this repert or supplemsntal repgrt is true and accurate aperfRahmy signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver At as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment
,: 2/%//9’7’\" G GE7 /5,

SIGNATURE: - g : ,
-SIGNATUHE AND +¥PED OR PRINTED NAME OF slcr{rfydmcm OR DIRECTOR . Dals Daytme Phone §




