2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000071610 ecretary of State
. ity N
1. Eatiy Name 04-22-2004 90043 038 ***150.00
HUEBNER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1028 HANGING VINE PQINT PO BOX 160421
LONGWOOD FL 32750 AL TAMONTE SPRINGS FL 32716-0421 P
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3666144 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, EDWARD P Ii

13543 EAST HIGHWAY 50 Street Address {P.O. Box Number is NotIAcceptable)

CLERMONT FL 34711

City FL Zip Coce

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatura, typed or primed narme of ragislared agent and il if applicable. {NOTE. Registered Agent signature requeeed when reinstanng) DATE
- ~FILE NOW!"FEE ¥S$15000 AR 9. Elsction Campaign Financing $5.00 May Be
o After May 1,,2004 Fee will be $550.00 /- . Trust Fund Contribution. [ Added to Fees
: "Make Check Payable to Florida Department ot State
10. OFFICERS AND CIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE [FChange [ Addition
NAME HUEBNER, ANGELA HAME ,
STREET ADDRESS | 16718 BAY CLUB DRIVE SIReET ADDRESS | 1O € Ha "‘?\n Viea ‘OOL i
CITY-ST-2IP CLERMONT FL 34711 CITY-§7-2F L oA LO00 D, Fe 32135 ¢
TITLE A9 [ Detete TILE [“Change [ Addilion
NAME HUEBNER, JEFFERY NAME .
STREET ADDAESS | 16718 BAY CLUB DR. smeaooness | 1028 Heavnginm Vine '0‘3'\"\ ¥
ory-sT-zp | CLERMONT FL 34711 CITY-$T-2IP Longuoees d, =y 2 2-1Sy
TITLE [ telete TITE [J Change [ Addition
NAME - . e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete T [G Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITE [ Defete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TILE [J Change [} Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CIy-57-21° CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thr or trustes empowered 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 attach ith an address, with all other like empowered.
C,A_-Q\- bZ\_A_J./{TL_A_’,’_ q_(g.-O(/ I/UVP'B 8?"0&5_3

@GNATUI# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




