FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P01000033131 04-14-2004 20020 019 ***150.00
1. Entily Name
HURFF-WEBB, INC.
Principal Place of Business Mailing Address )
605 SWEETWATER PL 605 SWEETWATER PL
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 5 4 03 2 8 8 2
e Pl A R S
4905 BELFORT &) 4405 BELFORT RD
56‘{_?;;’“6"" ““eéc é‘(’}eif“i’é o 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JACKSOMVIULE (FLORDA QACESDAIVILLE | FLoR(DA 59-3710294 Not Applicable
. 522“323(9:"‘—' Fgr’g‘y : _325)2'5’69 - ._Ci;g% e io——| - 8. _Certificate of Status Desirad- — -Ei““'?.ggesqlﬁ?;c;mm’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSHING, ROBERT K

1515 RIVERSIDE AVE STE A _ Streel Address {P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, Fi. 32259

City FL I Zip Code

the obligations of registered agent,

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Floridda. | am familiar wilth, and accept

SIGNATURE .- - - e m e e e U e e ae e o
.t _Sig).nalura_wpnd or pn‘n:le‘d name of registered agent and tite if applicable. |, | {NOTE: Registered Agent signature required when reinstating) - © ™3 - “DATE
“ FILE NOWHIFEE 1S $150.00 | 9 Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11~
TITGE D [ Detete TITE O change [ Addition
NAME - » | HURFF, JAMES F NAME -
STREET ADDRESS | 605 SWEETWATER PL STREET ADDRESS
CITY-51-21P JACKSONVILLE, FLL 32259 CITY-S1-2P _
e D [ petete HTLe [JChange [ Addition
NAME WEBB, DAVID T NAME
STREET ADDRESS | 4155 DAWNRIDGE RDE STREET ADDRESS
Ciy-S1-2iP JACKSONVILLE, FL 32211 i : CITY-ST-21P
B R R ] o - =) -Detee =g TiE = v m - == e ~ =~ —-= [JChange [ JAdditien | °
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} pelete TME [ Change  [] Addition
NAME NAME :
SIREET ADDRESS . STREET ADDRESS
GINY-ST- 2P CITY-S1-2iP
TnE . 3 pelete TmE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information

aof the corporation or the recew;

changed, or on an attachi ith an address, with all other like empowared. -

SIGNATURE: ’“374///(/ DAVID T \WE BB Hi2.104 Qo4 ot 23(ale

indicatéd 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 girector
or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone 4

Apr 14,2004 8:00 am




