FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000119728 Secretary of State
03-04-2005 90095 006 ***150.00

1. Entity Name
ROGER W. HUGGINS ENTERPRISES, iNC.

Principal Place of Busingss Mailing Address
684 MANNING CEMETERY RD. 6840 MANNING CEMETERY RD. s 002 2 6 45
v R A
L& 70 MAINNG CEMETEN 59D MANIVE Covee ety 4,
Suite, Apt. #, elc. Suite, Apt. #, eto, 7 01232005 Chg-P CR2E034 (10/03)
City & State Ci ate 4. FE\ Number Applied For
LHSONV Y| LE L. ET%IfOA/U LE,FL. 01-0701158 Not Applicabte
Z'ig N3y Country Zi‘g 2934 Country 5. Certificale of Slatus Desired [ fg-g?q&f:;‘b"a'
8. Name and Add of C Ragk d Agent 7. Name and Address of Nsw Registered Agent
-- - Name — i — - o . . _—— e -
HUGGINS, ROGER W :
6840 MANNING CEMEMTERY RD. Street Address {P.O. Box Number is Not Acceptabla)
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or premed name of registered agent and 1tie ¢ Appicanie. (NOTE: Regigtered Agent signaiure recuzed when renstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TE L O O perte e Dl crange [ Addition
NAME - | HUGGINS, ROGERW < NAME

STREET ADDRESS | 6840 MANNING CEMETERY RO. + )| STREET ADORESS

ciry-57-2° JACKSONVILLE, FL 32234 Cy-ST-2P

TME [ petete TIMLE O change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

Gy -St-ap CITy-ST-2P

TTLE ] petete TIE O change [ Acdition |-
NAME RAME

STREET ADURESS STREET ADDRESS

Cry-St-zp - : - - - - - —f cv-sr-p -_ - e = - - -

TLE O Detete ME Olchange [T Adsition
NAME NAME
| STREET ADDRESS STREET ADDAESS

oY-51.2P ENY.ST-2P

TITLE 3 cetere TRE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TITLE {1 Detete TLE Jcrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTy- §1-ZP CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)6). Florida Statules. | further certify that the information
indicated 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 director
of the corparation of the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with a]l ather like empowered.
SIGNATURE: Q ?/é/gf%” Tof 211-6360
te Daytirme Fnona »

BIGNING OFRCER OR DIRECTOR




