2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M82601

1. Entity Name
HOUCK ENTERFPRISES, INC,

Jun 08, 2005 08:00 AM
Secretary of State

’ ;Mﬁailihuv Addrass
1598 SPOTTSWOGD DRIVE
PALM HARBOR, FL 34683 US

Principal Place of Business

117 HARBOR DRIVE
P.0. BOX 536
QZONA, FL 34660 US

DO NOT WRITE IN THIS SPACE

(ORI RN R0

06012005 No Chg-P CH2E034 (10/03)
4. FEi Number ' | _[Applied For
59-2892523 | _IMet Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fes Reguired

6. Name and Address of Currant Registered Agent

HOUCK, JEFFREY
1598 SPOTTSWOGD CIR
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

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

tha obilgations of registered agent,

SIGNATURE

‘Signature, ired of prnted name of Mgistered agart and Hie K applicable.

“{NQTE, Ragisterad Agert signature required when reinstating)

TATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII FEE 15 $150.00
Due by September 7, 2005

$5.00 may Be

In accardance with s. 607.193{2)(b), F.5., the
Added to Feea

corporation did not receive the prior notice,

10, BFEFICERS AND DIRECTORS
TE PDST i T '
NAME HOUCK, LOIS E

STREET ADDRESS | 117 HARBOR DR.

CITY-8T-2P OZONA, FL 34660

TITLE vD

NAME HOUCK, JEFFERY C

STREET ADDRESS | 1588 SPOTTSWOOD CIRCLE
CITY-51-7P PALM HARBOR, FL 34683

THLE

NAME

STREET ARDRESS
ClITy-8T-2P

TITLE

NAME

STREET ADDRESS
Cny-st-ap

TILE

NAME

STREET ADDRESS
CITY-sT-2P

TILE

HAME

STREET ADDRESS
CITY-$T-2P

Clnaooogestat L
NE/R/5-BI001-013 15l Ul

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the infarmation supplied with s filing does fiot qualily for the exemptlon stated in'Section 119.07(3)0), Florida Statutes, § further certify that the information
4 J

indicated on this report or supplemental report is true an

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or trustee empowered o execute fhis report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

powaged.

changed, or an an aptachmert willy an address, #ith all ui??(e
SIGNATURE: ;t'j glﬁz

sxau?ﬁms 1D 'rmonmm NAME OF SIGNING GFFICER OR DIRECTOR

Y " Dale Dayiime Phone #

—t{ — S—

o JeFete € Hhuek. 52105 T899




