FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P0000001 3757 03-01-2005 90076 037 ***150.00

1. Entity Name
HUNTINGBURG MANAGEMENT CORPORATION

Principal Place of Business Mailing Addrass

PO BOX 308 PO BOX 308 90021308

FT. MYERS, FL 33802 FT. MYERS, FL 33802

TR
2. Principal Place of Business 3. Malling Adcress mﬂﬂ”m 1“% Iﬁh }

Suile, Apt. #, &1¢, Suite, Apt. #, eiC, 02162005 Chg-P CR2E034 {(10/03)
City & Siate City & State 4. FEI Number Applied For
650691109 Nat Applicable
Zp Couavy e Countty 5. Certificate of Status Desired O ?ggasqmtw'
am o~ 6. Name and Address of Cuarrent Registerad Agent . ..-___7. Nama and Addrass of New Regislered Agent .
Name
MCGEE, TODD D CPA -
2040 VIRGINIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33902
City FL ] Zip Code

8. The ahove nameg entity submits this staterment for the purpose of changing Its registared office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatum, fypad or pertad mme of rege ngent and foe § 3 (NOTE. Reg'emesc Agent signais recquired when reingoating) DATE
9. Election Campaign Financing $5.00 May Ba
FEE 15 $150. y
Ml;ar ﬂ'f,'ﬂ?}"ogs 55, gﬂf. .;"2 3},’5,_00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 3 eiee TLE O Change (] Adattion
NAME HELMERICH, FRANK NAME
STREET ADDRESS | 5845 RIVERSIDE LANE STREET ADCRESS
CIY-81-21P FT MYERS, FL 33301 CITY-ST-2@
T STD 0 Detete e Ol crarge [ Addition
NAME OLINGER, MAX NAME
SIREET ADDRESS | 416 4TH STREET STREET ADDRESS
CinY-51- 28 HUNTINGBURG, IN 47542 ChY-S1-2P
e PD O etme TILE O ctange ] Adatlon
NAME OLINGER, LEE R NAME
STREST ADDRESS | 418 4TH STREET o ] SIREET ADDRESS
CiTY-§[-7 HUNTINGBURG, IN 47542 CINV-$1-TP
TILE 3 Detete TALE O change [T Acuition
NAME NAME
STREET ADOAESS STREET ADDRESS
[0 CITY-ST-21P
IS [ ot HILE {(JChange [ Accltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-27
e O petete s {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-§T-2¢

12. | hereby certily that the information supplied with this filing does not guatily for the exemption stated in Section 1 19.07§3){i). Harida Stalutes, | {urther certify that the information
indicateo on this repart or supplementa! report Is true ang 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 of the receivor or trustoe empo iagcpodt as required by Chapter 607, Florida Statuses; and that my name appears in Block 10 of Block 11 i

cnanged. &F on an attachment with an ered
SIGNATURE: ¥ o i [~S N




