2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L87726 . Jan 27, 2005 08:00 AM
1. Entty Name . Secretary of State
HUNTINGTON BUILDERS, INC., v
Principal Place of Business Mailing Address
15650 ENSTROM ROAD 156850 ENSTROM ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, elc, Suite, Apt. #, ofc. 15t MOQORE CR2EDZ4 10!04
City & State City & State 4, FEINumber __ . | | Apptied For
e - ) o o B 65—0204679 | tNot nhr:s%
2p Counuy ap —( Country 5. Ceriificate of Status Desired O $8 75 Additional
) Fee Required
) ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gsEs’z)Ag\,lg%ggﬂEgoiD Street Address (P O. Box Number is Not Acceptable)
WELLINGTON FL 33414 _

EC - ) FL P«pCode

8. The above named entity ntity submits this statement for the purpose of changlng its reg1stered office or reg|stered agent, ar both, in the State of Florida. | am tamiliar with, and. accen
the obligations of registered agent.

SIGNATURE
Sigratura, rypad o printed name of ragrstered agent and tille It applicable {MNOTE Regustaied Agent signatwre requirgd when rainslating) DATE
S " i
F“"E NOwt FEE !3 1 50 00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Pavable to Florida Department of State
10, _ OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P 7 petete WitE - O Chanqe [T At
N CHEF AN, STEPHEN, JR. NAME ﬁi%t‘_ii:‘}[ll][] 133788 L
SIFEET ADDAESS | 15650 ENSTROM RD. JTREET ADDRESS D1/27/05-80103-017 150, 0u
oy ST-2P WELLINGTON FL 33414 LR B/
e 7 Delete it Dl change [Jasm
NAME NAME
CIREET ADDRESS STREET ADNAF S
Y- ST-7IF CIY.ST 7K
YL [ Delete biAIY: [ change  [J Ay
HAME HEME
SIREET ADURESS STREFTARORTSS
CiY-ST-7IP CHY-ST- 2P
e 1 pelete e (O Change [ adih
NAKE NAME
SiREET ADDRESS SIREEY ADDH S5
- $7-2P GiTv-ST. 2t
T 3 Defete TILE O] Change [ A
NEME NAME
SIREET ABIRESS SIPLE] ADDRESS
CIE-S1 AP Qie-S1 R
itk (] Delete 1L O change e
MAME . NAME
SIGEET ADDAESS ' SIRECT AONRECSS
CHY-ST- 2P Gty -ST-AF

this filing does not quallfy for the exemptlon stated in Section 119, 07(3)(’) Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direci:
owered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my narme appears in Block 10 ¢r Block 11
wit all cther ke empowered.

12. {hereby certify that the informaftion supplied wi
indicated on this report or supp
of the corporation or the receive
changed, ar on an attachment

SIGNATURE:
Ry

SIGNATUREJRNT TYPED OR PRINFED NAME OF SIGNING OFFICER OR DWRECTOR : Cale Naylme Prone §



