2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000032399

1. Entity Name
H.L. HUGGINS, INC.

Principal Place of Business

1642 BERKSHIRE AVE.
WINTER PARK FL 32789

Mailing Address

1642 BERKSHIRE AVE.
WINTER PARK FL 32789

FILED
Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90002 034 ***550.00

AR

2. Principal Place of Business 3. Mailinn Agdrnss .
25 Gt FAUVIE ST RAS GoLrfviEn 57

Suite, Apt, #, etc. S ey e #, BIC. 2nd MOORE CR2E034 (5/05)

City & State City & State 4. FEI Number Applied For
@/@.LAN&&) , L Oﬂ_f—ﬂxvc/o Sl 04-3642387 Not Applicable
?2?0 7 CC;;;"M Z_-'-je 2 % °f‘ gunlry §. Certificate of Status Desired O ?igfq :::I:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /5/ . ﬁfﬁ’: [
HUGGINS, HENRY L OS5, /5-»'/;67
1642 BERKSHIHE AVE. Street Address (P.O_Box Numbz%ﬁﬁog% ) j";"“
WINTER PARK FL 32789 G
e, FL [ 550y

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE f?//E/Y/aZ A Hoes/ s \'H . Q ] C}L«_._gsm 5’/2 /a =
Signatwe, typed o printed name of tegslarad agent and e if applicatle (NOTE Rogrstared Agent signalure required ng) oATE

FILE NOWI!! FEE IS $550.00
- DUE BY September 7, 2005

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.
* Make Check Payable to Florida Department of State | did nat receive prior notice. Fee to file is $150.00. [ rustFund oniroulon O  AddeditoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
HILE PD [ Detete TIILE ”‘[l Change [ Addition
NAME HUGGINS, HENRY L NAME
STREET ADDRESS | 1642 BEHKSHIBE AVE. STREE | ADDRESS
CITY-5T-21P WINTER PARK FL 32789 CITY-ST-7IP
TITLE sD [ Delete LE D change [ Addition
NAME HUGGINS, JOSEPHINE C ) NAME
STREET ADDRESS | 1642 BERKSHIRE AVE. 8RS GoLf U/ En TR o oimss
Y-S |WINTERPARK FL 32780 OxLAsnclo. /232504 | oivsiw
T1LE 7 Delste HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CIiY-ST-2
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O pelete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T- 2P
e [ pelete TILE ] change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
iTy-S1-2ip CITY-ST- 7P

12. t hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of 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 corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA. 2. U!L:-ﬁ_‘m_.

ML Huossrys

»/2f05

SIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




