2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # P01000010257 A Secretary of State

1. Entity Nama
HUW ENTERPRISES, INC. 01-21-2005 90050 026 ***150.00

Principal Place ot Business . Mailing Address
9227 CHELSEA DRIVE N 9227 CHELSEA DRIVEN JUUYURII Y
PLANTATION, FL 33324 PLANTATION, FL 33324

4. FEl Number Applied For
65-1074056 Nol Applicable

0 $8.75 additional
Fee Required

AR

01142005 No Chg-P CR2E034 (10/03)

5. Ceriificate of Status Desired

-+ ~——. B. .Name and-Address of Current Reglstered Agent

JONES, HUGH
9227 CHELSEA DRIVE N
PLANTATION, FL 33324

8. The above named entity submits this stalement lor the purpose of changing ils registered clfice or registered agent, or both, in the State of Frofi'da. 1 am tamiliar with, and accept
the obligations of registered agent. et I

SIGNATURE
Sgnature, typed o printed name of registered ageni and 1rle it applcable. {NOTE: Registered Agent signature required when ramnstating) i DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10 OFFICERS AND DIRECTORS ]

TILE DP

NAME JONES, HUGH

STREET ADDRESS | 9227 CHELSEA DRIVE N
CITY-ST-2IP PLANTATION, FL 33324

TME

NAME

STREET ADDRESS
CITY-ST-2IP

mEe _ ] .
e T T
STREET ADORESS

CIY-ST-2P

TITLE

NAME

STREET ADDRESS
ChY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CY-ST-7IP

12. | hereby certily that the intormalion supplied with this filing does not qualify lor the exemption siated in Seclion 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal aftect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenj with an address, with all other like empowered.

SIGNATURE:

I/ (o5 95475 225

.
smﬁu‘(ne .‘m TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #




