2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P00000044248 Feb 17, 2004 08:00 AM
- Entiy Hame Secretary of State
HHUS, INC,
Principal Place of Business S —bza—il-ir;g-;-ﬁ;dd—ressu S
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
i RO
Suite, Apt #, efc Surte, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & Stale | & FEI'Number Applied Far
] 58'25561 91 _ Mot Aprplicab!e’
@ Country ap Gountry 5. Certificate of Status Desired | E;ae.gesq L‘:f:é“"“a'
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registerad Agent .
: e — — e ] e
!.;Iéj TEf;E)HEERh'},II?i?\IANﬂﬁNE Street Address {P.Q. Box Number is Not?.coeptéblé) -
FORT MYERS FL 33819
Cuy - S _FL pidls] Code )

8. The above narmed antly submils this statement for the purpose of changing ks registered office of registered agent, of both, in the Siate of Fionda. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE — —_ - . - —
Signalure, Iyped or printeg name of regisiared agent and tille if appheable (NOTE., Registered Agent signaturs cequirod whon rainstaling) DATE
FILE NOW!! FEE IS $15000 ' S . .
] s LN 8. Election C ign Fi
After May 1, 2004 Fee will be $55000 . T fon o o3y 35,00 ey e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TALE FD [T pelete me [ Change  [] Addition
NAME HUETHER, CHARLES J NAME _
STREET ADORESS | 10130 BERTRAM LANE STREET ACDRESS 5 LO0000055044
orv-sT-zP | FORT MYERS FL 33912 oITY-ST- 28 02/17/04~80021-013 150.00
TITLE sTD Oouee HILE . ] Change [ Addifion
NAME HUETHER, VIRGINIA NAME
STREET ADDRESS | 10130 BERTRAM LANE ) STREET ADBRESS
Civy-ST-71P FORT MYERS FL 33812 CITY-ST- 29
TIMLE Cloeee  § e O] Changz ) Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
GCITY-ST-2IP CITY- §T- 2P
e T O oo e [ Change [ Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-21P CITY-51-21P
HILE ' T Ooeee  § e £ change ] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P OITY-ST-2IP
e O Delete TIE ClChange [ Addiion
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify 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
af the corporation or the rec or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac ntawith an ad{dfeSS. with all other ke empowered.

SIGNATURE: [mAsof BI-Hel-p261

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER GR LRECTOR ™ Caytime Frone 4




