2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # P03000118972
vt Secretary of State
16 EEEs
HAUFE, INC. 02-16-2004 90057 045 150.00
Principal Place of Business Mailing Address
100 COY BURGESS LOOP 100 COY BURGESS LOOP
DEFUNAIK SPRINGS FL 32435 DEFUNAIK SPRINGS FL 32435
SU“B, Api. # etc. Suite, Apl. #, ete. MOORE CR2E034 (1 .”03
City & State City & State 4. FE! Number ,._7 Appflied For
F}B ’ bg §3-7 Mot Applicable
2 Country zp  Couairy 5. Certificate of Status Desired [ ?g'gg S:ﬁi’tic’“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

— —— —— D

HAUFE, SCOTT M

Name

302 OLDE POST ROAD Street Address {P.0O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this state
the obligations of registered agent.

poge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7, 2-9-0%
Signature. typed of WNWW“ i apphcable. (NOTE: Registerea Agent signatuie required when reinslatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P {1 Delets TME [ Change ] Addition
NAME HAUFE, SCOTT M NAME
STREET ADBRESS | 302 OLDE POST ROAD . STREET ADDRESS
CiTY-ST-2P NICEVILLE FL 32578 CIY-ST-2iP
TILE \ O Deiete TMLE [Ochange {7 Addition
NAME HAUFE, NICOLE C NAME
STREET ADDRESS [ 302 OLDE PQST ROAD STREET ADDRESS
CITy-ST-2IP NICEVILLE FL 32578 Ciy-St-2ip ,
s O Defete TITLE ' [ Change ] Addition
NaME L f - oo Wm0 . . ]
STREET ADDAESS STREET ADDRESS - - T T -7
CITY-ST-7IP CITY-SY-21P
TILE [ pelete e [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE * 1 Detete e [ Change I Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE M pelete TTLE : . [J Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 24P

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 certity that the information
indicated on this report or supplemental repert is true apd accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the recetver or frustee empower isTepdrt 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 addres d.

SIGNATURE:

2-9-09  80-892-367)
stcm.ru? W o?ém{ OF SYGMING OFFICER OR DIRECTOR Date Daytime Fhane #




