2004 FOR PROFIT CORPORATION FILED
~* ANNUAL REPORT (AR)

Feb 26, 2004 08:00 AN
DOC MENT # L73548 g O S t f St t
1. Enbily Name ccretary o ate
HUNTINGTON HILLS DEVELOPMENT CORPORATION
Principal Place of Business b Malling Address
2626 DUFF RD 2626 DUFF RD
LAKELAND FL 33810 LAKELANDO FL 33810
us us
Suile, Apt. #, etc. ” = -Suuie_. Apt. #, et o _M_O;C)FIE o 7CF¥21257034 (11/03)
City & State — City & State %, Pl Nomber o ' T Tapoved For |
- _ L . 59-3054549 [ NotApploatis |
Z N
B Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
RN _ Fee Required
6. Name and Address of Current Registered Agent, . . ) _ 7. Name and Address of Mew Registered Agent
Name
PETERSON, ELAINE - e = —
2626 DUFF RD Street Address (P.0. Box Number is Not Acceptable) ,
LAKEI_AND FL 33810 - Y CEmrY . wny g T v . A T R was e R
' P S S S eox S Ten TR A oo |
City FL l Zip Code
8. The abg\;e named entity submits this stalemeni tor the purpose of changing s registered office or registeréd agent, or both, in thé éta:.é of I’-‘Iorida. .I arn famifiar wit;é;d:ccept
the obligations of registered agant.
SIGNATURE e e e e g - R
Sigrature typed or primlad narme of registered agent and fifle f apphicanie {MOTE Regyislared Agent signature reqursd when rpingtating) DATE _
e = e s mm S % moupwer—ade o i3 g alaaias LT M PRI it i = - i Y
FILE NOW!!! FEE IS $150.00 N - -
After May 1, 2004 Fee will be $550.00 e rooned 1 $5.00 May Ba
Make Check Payable to Florida Depariment of State ) ’
10. OFFICERS AND DIRECTCAS 11. o L _ADD!TIQNSIEHANGQS TO OFFICERS AND DIRECTORS IN iJ - ,..:.:
L pP 3 Delete WE - Clchange [ Adgiuon
HAME SOCIA, CLARENCE J. NANE - J[;‘.EUL?Q!_JQU@ e
STREF? ADSRESS | 105 HEATHERPOINT DR STREET ADDAESS U2 27/04-30015-010 153,00 .
CITY-5T-2IP LAKELAND FL 33810 CITY-57. 2IP
- e s 2 e e TR | -
TME STVD 1 Deiete TiTLE [ change [ Addilion
NAME PETERSON, ELAINE - | NAME
STREET ADORESS | 2626 DUFF ROAD STREEY ADDRESS
ory-s1-ZP | LAKELAND FL 33810 ) o CITY-51-2F _ . . Sp—
THLE [ elete TLE [0 charge [ Additron
NAME HAME
STREET ADDRESS STREET ADDAESS
vy -51-29 CITY-5T-2IP
- = ——— . - N N e . Fl - P APPRCRIND \ ok , .  p d
TME [ Datete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
Gy -S1-19 Ciry-8T-2P
- = - - - - - A et o — A - — ey V- ALy
THLE (2] beiete TITLE [ Change ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIT¢-5T-71P Y -$i-2F
N s s 3 . — .~ e L, . oy .+ N igae . - o B«J&E—t::;-;b
TITLE [T oelete TLE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f n o l Gy -ST-29 B L . ) R E—
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cathy; that { am an officer or director
of the corporatian or the recelver or trustee empaowered to exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with-an address, with all other iike empowered.
iy 2 Yo
SIGNATURE: _ (pctrce A o 2-0-0¥ _ §63-55F-1(27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phang &




