| FILED
-~ 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

*~ ANNUAL REPORT
DOCUMENT # L36051 Secretary of State
05-05-2005 90107 004 ***150.00

1. Entity Name
THOMAS A. HUFF, ARCHITECT, INC.

Principal Piace of Business Mailing Address 50
% MCK 0. PACKETT, I P.0. DRAWER 511447 B
P.O.DRAYER 1447 PUNTA GORDA, FL 33951-1147 US 04 9 29 7

PUNTA/GORRA, FL 33951

dg deseiT SWREET| 44 NespiT STEECT
Suite, Apl, #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Slate ity & State 4. FEI Number Applied For
PUNTA GORDA, FC ﬁ)r\fm GORDA , FC 65-0174294 Not Appicabie
% %q x> COSWS} 5? DB C;, %O Counlg §. Certilicale of Status Desired 0 ﬁg;ﬂs“ ::E:J“D"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HACKETT, JACK O, 1l

99 NESBIT ST Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agerl and iitle if applicebla. {NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPS 1 nelete e O Change [ Addition
NAME HUFF, THOMAS A. NAME
STREET ADDRESS | 512 E MARION AVE STREET ADDRESS
Cry-ST-21 PUNTA GORDA, FL 33950 cy-51-79
TITLE T O Dekete TITLE [] Change  [] Addition
NAME HUFF, THOMAS A NAME
STREET ADDRESS | 512 E MARION AVE STREET ADDRESS
CITY-S$7-2iP PUNTA GORDA, FL 33950 CITy-ST- 7P
TiTLE 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P City-$T-2IF
e ] Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P .
TITLE O Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TIME B Detete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocute this report as required by Chaplor 607, Florida Statutos: and thal my name appears in Block 16 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: = 22 App il 25 OF 639372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone »

homres i~ = il PRESTDENT




