2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) ) FILED

~ Apr 04,2005 08:00 AM

DOCUNMENT # P00000044248
1. Entty Name Secretary of State
HHUS, INC.,
Principal Place of Businass Mailing Addrass
10130 BERTRAM LANE  ~ 10130 BEARTRAM LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc - = ‘k Suite, Apt. ¥, elc ' 1st MOORE CR2E034 (10[04)
City & State - — City & State - 4. FEI Number Applied For_
- . - L _ 58-2556191 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gi‘gg}gfggmnal
6. Name and Address of Current Registered Agent — e 7. Name and Address of New Registered Agent
. Name
!‘;%11E31E)HBEEI,?¥$%N&NE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

8. The abaove named entityisubmité this statement for the purpose of changlng its registered office or tegisterad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e S .

Signature, lyped or prigled aame of iagisterad agent and lile T apphicabia B [NGTE Registerad Agenl sigrature tecuited whan renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added lo Fees

70. T T OFFICERS AND DIRECTORS — 1 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnLe PD [ oeiate L [change [ Addition
NAME HUETHER, CHARLES J NAKE

STREET ABDRESS | 10130 BERTRAM LANE : STREC ADDSS LODDNDZERNES

orv-sT-2p | FORT MYERS FL 33912 )  fomesia (14./04,/05-80038-002 150.00

NmE STD [ Delete Hi Tl Change [ Addition
NAME HUETHER, VIRGINIA HAME

SYREET ADDRESS | 10430 BERTRAM LANE, STHERT ADDRESS

Ciry-5T- 2P FORT MYERS FL 33912 o . R CITY-S1-2IP

Hitt L Delete L [Jchange  [] Addition
NAME HAME

STRTET ADDRESS i . SIRFET ADDRESS

ciry-5t-2IF 5 A Ciry-si-21P

WL — 1 Delete Wi Tl thange [ Addition
NAME NARE

STRELT ADDRESS STREET ADORESS

CITY-$7-21P 7 CTY-Si- 2P

e ] elete Wik [ Change T3 Addition
NAME NAME

STREFT ADDRESS SiREET ADDRESS

CIrY-51-21P L - Y- 57-2IP

T {3 velete g [ change {3 Addtion
NAKE NANE

STRCET ADDRESS SIREET ADDRESS

CiiY-SI-2IP o Ci1Y-ST- 7P

12. | hereby certify that the informatj polied with this filing does not qualify for the exemption stated [n Section 119.07{3)(i), Flonda Statutes. ! further certify that the informaten
indlcated on this report or supplemental reportis true and accurate and that ry signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelyer or ustee empowered to execute this reporn as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresse with

SIGNATURE:

IATURE t\NDi"rPED OR PRINTED NAME <F SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




