2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT(AR)._-—— Apr 19,2004 8:00 am —

PO3000116184
DOCUMENT # ecretary of State
1: Erntity' Name
19 EEEs
HUFFMAN INDUSTRIES, INC. 04-19-2004 90717 042 150.00
’ Principai Place of Business Mailing Address
2110 MARSH POINT ROAD ., \ 2110 MARSH POINT ROAD ) VaAvvuUw o
NEPTUNE BEACH FL: 32266 NEPTUNE BEACH FL 32266 .
us us )
Suite, Apl. #, etc. Suite, Apt. #. etc. , . C MOORE CR2E034 (11/03)
City & State Cily & State 4, FEi Numbgr Applied For
,a - ‘;Q(D 3079—/ Not Applicable
Zp Country o Country 5. Certificate of Staws Deswed  [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E}J‘IFOFMQ'I;LSLHPC())M@? FI?OAD - . - Street Address {P.O. Box Number is Nat Acceptable), . .
NEPTUNE BEACH FL 32266

) Name

P -~

City . FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"momas H uﬁfmﬂ :?VES. 4” { 3404

Signatute. typed o puned name of registered aénm and ritle i apphcable. {NOTE: Registerea Agent signature reguired when reinstating) DATE
9. Elaction Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added o Fees
11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e P . 3 Celte me Pl [ Change [ Addition

NAME HUFFMAN, THOMAS H NAME :

STREET ADDRESS | 2110 MARSH POINT ROAD STREET ADDRESS

CITY-SE-2IP NEPTUNE BEACH FL 32266 CITY-ST- 2P

THLE SEC O Delete TITLE [ Change [} Addition

NAME KLAUSNER, DEBORAH J NAME

STREET ADDRESS | 315 15TH AVENUE NORTH #6 STREET ADDRESS

CITY-3T-2IP JACKSONVILLE BEACH FL 32250 CTy-ST-2IP

e TREA ) * T R e TILE O Change [ Adition
~1NAMET T |KLAUSNER, DEBORAH J - - -t = CURTNAME - o e e SRR S e Crr e A

STREETADORESS (315 15TH AVENUE .NORTH #6 . - . - STREET ADDRESS :

CITY-5T-7IP JACKSONVILLE BEACH FL 32250 ciry-st1-21p

TITLE 3 pslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP

TILE {1 Defete TIRLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 celete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the irformation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. 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 exegute 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 attachment with an address, with all other Jke empowered.

SIGNATURE: 4 / kot - l// h o .4’ o h AD:

4 LA IL 4 Wi s 1
SIGNATURE AND TYPED OR ; INTED NAME OF SIGNING GFFICER OR IRECTOR Dale Dayvme Phone #




