2005 FOR PROFIT CORPORATION

= _ANNUAL REPORT (AR) . _ FILED

DOCUMENT # P03000079063 Jan 24, 2005 08:00 AM
1. Enity Name " Secretary of State
C.F. HUHN, PA
Principal Place of Businest.:fw A Mailing Address
1100 S ORANGE AVE o 1100 S ORANGE AVE
ORLANDOFL 32806 . . . ORLANDQ FE 32B06
N E R 0 ATN A
Suile, Apt #, etc, 7"__";7 — Suite, Apt #, etc. 15t MOORE CR2ED034 (10/04)
City & State T Ciy & Slate 4. FEI Number Applied For
. _ 20-0109731 Net Applicable
Zp Country e Country 5. Certificale of Status Desired [ ?i;’: Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
I.;I«LI'} &)Né %IhEATI‘EGE AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDC FL 32806
City - ] FL Zip Code —

8. The above named entity ;ubmlis Eis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of reglstered agent. o

SIGNATURE ' N : - I SO

Sgnatuse, by pad o §ilfted rvsfm o fogatersd alga'n\ and e 4 a;,-r;tca'do (NDTE' Recns{éwdﬁ«qem signature required when iginstating) DATE
W E S 81z ’ ’
Af FI;E NQ\szd(!,.s gEEh:lﬁf;so'gg o 9. Election Campaign Financing  $5.00 May Be
er May 1, 26 Wi e $550.0 . Trust Furd Contribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. T BFFICERS AND DIPECTORS N P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTg D [ Delete it [ change  [] Addition
MAME HUHN, CLETE HAME I rete]
SIRECE AODRESS | 1100 § ORANGE AVE . STREET ADDRESS 1 fggggggégﬁ%ﬁ 006 150, 00
Giv-s12¢ | ORLANDO FL 32806 - y s MLEes o 0. 7
TILE 2 Delste It [ change [T Addision
NAME ) NAME
STREET ADDRESS CiREFEADDRESS
Y -1 IR Y ST 0P
Rl 7 Delate T [l change 1 Addition
NAME NAME
STREEY ADDRESS P 3TREET ADDAFSS
I ST- 2% . _§ oesiae
e [ Delete Nt - [Jchange [ Addition
NAME NAML
STREFT ADDRESS STAEF T ANDRESS
Lily-51- 28 ' o STy -87. 20
e [ petete ne [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STRELT ADDRISS
CITY- ST-2R Oy -51- 2%
(%4 O Delete 1LE Clchange [ Addition
WAME NARAE
STREEY ADDRESS STRELT ADDRESS
Gliy-&1-21p C SLoap

12, | hereby cettify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis rue 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment vath an address, with all other Itke empowered.

sianarure: (0 A D) ' 1/ 22/ 057 Por v22el,

Date

SIGNATURE MD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ., Davtens Phone #
-



