2004 FOR PROFIT CORPORATION

] ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000064020

1. Entity Name

HUGGINS HOMES, INC.

Principal Placa of Business

10202 SW 52 AVE

Mailing Address

10202 SW 52 AVE

Secretary of State

02-25-2004 90022 022 ***150.00

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 V3ULUILY
T s A RECOAR O RTE R EARAR
0202 SwH52™ AVE 0202 Sw 52" ANE
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
G_MNESWLL_, FL ‘ AVNESVILLE , FL 21- Ol 1019 Not Applicable
%pfz ( 8 CLD;JT\S"VA Z§2Q;06 C&” nstr‘yA 5. Certificate of Status Desired K fg'gesq G?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGINS, JULIANA . . - .. . SAME  AenT

10202 SW 52 AVE
GAINESVILLE, FL 32608

Strest Address (P.O. Box Number is Not Acceptabié)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Flarida. | am familiar with, and accept
s of registered

the obligati nt.

SIGNATURE _\J

§

(SAme AS AchE)

2/'—’-?_/04

Signature. typed or trinted name f rgisterect agent and tiste if applicable. (NOTE: Regzistered Apgent signature required when reinsiating) DATE
FILE NOWIl- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
. ]
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT T - O Defete TME P oEESRT - [0 Change KAdditinn
NAMEL, S _ NAME JULrAn A, HuekINS
STREET ADDRESS T STHETRO0ESS | V0 202 SW S22 AVE
CIny-S7-2p L ;_ [ Cy-ST-2IP G&Il}-}_ES\Hl-Lﬁi L 32409
TILE - o [ velete THLE 3. T - 3 Change ‘ﬂ Addition
NAME . ) ' NAME DEmnise L. HUGGINS
STREET ADDRESS i . T el STAEETADDRESS | Y0 2202 Sw 5240 pvE
oy-sT-2P o . - ov-STIe | GAINMEIVILE, FL 32609
TILE - 3 pelete TITLE [ change  {7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2p CIV-5T-2P
me - - [ pelete™ TILE i el - == = [Ochange [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Defete TILE [C)Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2 GITY-ST-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 148.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an add

attachhent \:rim
SIGNATURE: J

55, with all other like empowerad.

Jueian AL Hueai s

(352)
312-3022.

PHENATI/RE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR PMS ‘ DENT"

D%,Lza I oy

Daytma Phone #




