2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000086479

1. Entity Name

HAUGHTON & COMPANY, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90005 025 ***]158.75

Principal Piace of Business
2823 IONIC AVENUE

Mziling Address
2823 IONIC AVENUE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
o575 &F-Tohns Hvenwe o525 & Tohns Heawe.
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
A 2
City & State . City & State . 4. FEl Number Applied For
[77] //C, F/ona/&-— U{dm //g ﬁﬂﬂ‘/ﬂ— ?0 ‘O/aaa (/0 Not Applicable
Zip v Country Zip ’ Country . . B/ $8 75 Additional
5. Cornificate of Stalus Desired ° .
=Y aéﬂ . 23O IR 4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSR _|—Name _: e e w . p—— e mm Te e S

" BROOKS, THOMAS W Il
1301 RIVERPLACE BLVD., SUITE 2014
JACKSONVILLE FL 32207

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. § am famitiar with, and accept

Signatura, typed or printed name of registered agent and title i applicable.

(NQTE: Registared Agent signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added ta Fees

OFFICERS AND DIRECTORS

N l 11. ADDiTIONS/CHAI\iGES TO OFFICERS AND DIRECTORS IN 11 0
e D 3 Detete e LCRairman g Pregufect (] Ctange  LWEddilion
NAME HAUGHTON, MALACHI IV NAME ey

' &

STREET ADDRESS | 2823 IONIC AVENUE STREETADDRESS | /S 7S A Tehns el

ory-st-ZP | JACKSONVILLE FL 32210 CITY-ST-2F Tecksonwlle , Fr. 3IHMO

TITLE D 3 Delste TLE CAGraun Emer: Fons O Chane  [(Rduition

NAME HAUGHTON, MALACH! i NAME

STREET ADDRESS t 3579 HERSCHEL STREET STREET ADDRESS

CITY-ST-2I JACKSONVILLE FL 32205 CITY-S1-2iP

TITLE O petete THLE Secre [J Change Mddiliun
CNAMET - C a— —— 1 S T e e SR ME T - Be san /P, 7’&1‘44‘.’ -o _— sl - .

STREET ADDRESS STREET ADDRESS 167t fstrias ST g0

OITY-5T-7IP CITY-ST- 2P sS4 ﬁwéne. . . 2

TILE [ oelete e [Jchange [ Addition

NAME NAME '

STREET ADDRESS I STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

NLE [ Delete TITLE [ Chenge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS ' A

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SF-2IP CITY-ST-2P

changed, or on an aita

SIGNATURE:

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

B 13009 G

SIGNATURE AND LFPED OR

hfint with an address, with all other like empowered.
g . | _ _ :
%K% /Z%@ 4@&&« ¢>fz_s/¢é»/

NAME OF SIGNING OFFICER OR DIRECTOR

2osfes

Daylime Phone #




