FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091142 03-18-2005 90056 047 ***150.00
1. Entity Name
HUDD, INC.
IVUUIVIOYS
Principal Placa of Business Mailing Address
14020 EAGLE RIDGE LAKES DR #201 14020 EAGLE RIDGE LAKES DR #201
FORT MYERS, FL 33912 U5 FORT MYERS, FL 33912 US
e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0162508 Not Applicable
— Zp - - Country o X Zp — . Gountry-md | 8 Certificate of Status Desired  _ ] gﬂaegia:’:é“_‘m_al ——
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Street Address (P.C. Box Number is Not Accaptable)
FORT MYERS, FL. 33919

City FL inp Code
8. The above named entity submits this statement for the purpese 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
Signature, typad or printad name af regisiered agent and Litle if applicable. (NOTE: Regisiarad Agant signature required when rainstating) DATE
FILE NOWIIt FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11+

TIE P Mmm, e Change (] Addition

NAME HUDDLESTON, RONALD E NAME o DLESToN , SHARaN L . &

STREET ADORESS | 14020 EAGLE RIDGE LAKES DR st omeess (1020 EAGLE Rioc€ Lapes Dr 20|

orv-stz¢ | FORT MYERS, FL 33912 av-sw | Fory MYERS, FL 33913 -0708

HILE O3 telets e Y ’ Ol Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-7P . CTY-51-2P

me | _ _ Doelen Tne it . R o, [charge [ Addition |,

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIRY-§T-21 CITY-5T-2P

TITLE [ Delete TIRE [0 Change [ Addition

NAME NAME :

STREE | ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-51-2P

Tne 03 Delete TIE Clchage  CJ Additon

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- P CITY-57-2P

mine 03 Delete Tme (0 Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

ChY- 5T-21p CITY-ST-21P

12. | hereby certify that 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 or supplemental repart is true and accurate and that my signalure shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered logxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an address, with all gfier like ampowerad,
u_t%m ' 77/{_@4,04/ ‘;fZaOS" 237-5¢/-7/38

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daia Daytime Phona ¢

/




