w FILED
2004 FORNNUAL REPORT TN Feb 11, 2004 8:00 am

DOCUMENT # P01000119728

Secretary of State

1. Entity Name - 02-11-2004 90021 037 ***150.00

ROGER\\\N HUGGINS ENTERPRISES INC.

€y

N - - u

Prgncipal Piace of Business' - . e Mailing Acdress
6840 MAMNING CEMEIERY RD: * " 7B 6840 MANNING CEMETERY RD. VoAY e
BALDWIN; FL 322347 hEE EANRRE BALDWIN; FL 32234

s A OO

Suite, Apt. #, etc.

Suite, Apt. #. etc. 02042004  Chg-P CR2E034 (10/03)

ity & State :Cit & State 4. FEI Number Applied For
3 j"/(f ONVEILE ' ﬁ' [ 01-0701156 Nol Applicable

oun Zip Country o ) $8.75 additional
§§By & f A 5. Certificate of Status Desired ] Fee Required

8. Name¢ and Address of Current Reglstered Agent 7. Name and Addrese of New Registered Agent

HUGGINS, ROGERW T -#MJ oGt /. -

6840 MANNING CEMETERY RD. ' -0, Box Number is Not Agcept
BALDWIN, FL 32234 '

: Ci i
' T4 LKEONVILLE FL Ifé‘ﬁig
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE UL V. |

)
Sigrusture, typed or printed name of registered egent and te f applicable. [NOTE: Agent requeedwhenrenstgingy © §1 o Y Sy
FiLE ."°~w|“ FEE 1S $150.00 o 9_.>E|eg(ion Campaign F_lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 , ¢ Trust Fund Contribution. (] Added 10 Fees
10. - OFFICERS AND D!HECTOHS . 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»} : [ Delete TME - . [ Change [ Addition
mMe . | HUGGINS, ROGERW . NME L
STREET ADDRESS | 6840 MANNING CEMETERY RD e STREET ADDRESS '
Cry-st-ZP JACKSONVILLE, FL 32234 . - CITy-ST1-2P -
ILE : ' 3 pelete e N [ thange [ Acdition
HAME o ¢ o M NAME
STREET ADDRESS .o~ o w3 . $TREET ADDRESS
. h - 1L
CITY-57-ZP Co CiFY-ST-2P ‘ _
TME : 1 petete TILE [ICrange [ Adsition
NAME ‘ NAME
STREET ADDRESS | ) . STREET ABDRESS
CTY- ST » - e e . : T ¥ cmvestp | - ’ ) N T T T
TME O pelere TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-GT-2P ] ) CITY-ST-ZP
me [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CTY-S1-2P
ame ’ : 3 boete TITLE [ thange [ Adiion
NAME - P NAME
SIREET ADDRESS : STREET ADDRESS
CITY-SF-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fsllng does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporatlon or the receiver or trustee empnwered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

RoGER Hudwivs 2esfey (pey) ()219-6360

SIGNATURE: E OF BIGNING OFFICER OR DIRECTOR Phone #




