' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P03000044045

1. Entity Name

HUFF SERVICES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90052 021 ***150.00

Principal Place of Business

1515 N. SPRING STREET
PENSACOLA FL 32501

Mailing Address

1515 N. SPRING STREET
PENSACOLA FL 32501

A —

TS Bav\qou Blvd | Y00 Bayey Blvd
Syite, Ap[ #, etc. - Suite, Apt. #, etc. i MOORE CR2E034 11/03)
W] n_re, 3\ 3 S L fT{. 3. )
(jlty & State ’ {aly & State 4. FE! Number Applied For
SAColA F\oncla sacold Elorida | S4 21088575 Not Applicabie

Zip Country Zip Couriry . . $8.75 Additional

3250 Escamb Iau 33503 & sC Amibs 1A 5. Certificate of Status Desired  J, P Fomiron
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" THUFF, SUNNYL
1515 N. SPRING STREET
PENSACCLA FL 32501

e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registered ageni, ar both. in the State of Florica. i am.famitiar with, and accept

the obligations of registered agent.

SIGNATURE /)ﬁo«.——q Ln/\— Jrv—’i/ [

| - 3)-04

Sgnature. typed or prvm d name ’f registered agent andi tite ¥ agplicable.

(NOTE: Registered Agen! signature regquired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICEAS AND DIRECTORS IN 11
TIE LA, . 1 Detete TILE VP [change DX Addition
NAME Patareth—rr NAME Patricia D. Browm
STREET ADDRESS STREETADDRESS | V1S N SpRIkG ShreeT
LITY-ST-21P CITY-5T-2P Pu\sA woln, Flerida 326061
TMLE (3 Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
TLE 3 oelete TITLE [JChange  [3 Addition
NAME _ _ NAME _ ) L o -
STREETADDRESS | T T e T T | smeer noess o7
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g Coy-sTp
TITLE ] Delete TTLE ¥ Change  {7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TME O Delete TME Ochange [ Addition
NAME NAME i =
STREET ADDRESS o " [ STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

lmpm'(% HSunwy  hynw l—\—ucp

t-31-0y

SIGNATURE

b T\’FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhona

-

BEs- 115-2 606




