FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

@1

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125050 04-13-2004 90021 011 ***150.00
1. Entity Name
JOHN L. HUGGINS PAINTING, INC.
Principal Place of Business Mailing Address
10829 WOODLAN D PLACE POST OFFICE BOX 322 . Tl ¥
HOMOSASSA, FL 34487 HOMOSASSA, FL 344B87-0322 @4328‘34& e,
e s IR AT
Suite, Apt. #, efc. K Suite, Apt. #, s1C. 04022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
- RO-OCBCPE TS Not Applicable
o Country Zip Country 5. Certiicate of Stalus Desied ~ []  98:75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i .
" J. RANDALL HAMMETT = ~ R =~ mp LESN 7 6:)AAJL:I“‘D w3
raet Address . Box Nurmber js cce
5353 SW COLLEGE RQAD (] 9.7 , Scud époﬁ_é!aﬁw BLUp.

OCALA, FL 34474

SHOMISASSA, FL FL | 8555.4¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjerad agent. ..VZ) / /
AT Lo B &/2/0Y

Signature, lyped o printed same of registered agent and utw i epplicable. (NGTE: Registeras Agent signatyrs reqlired wnen renstating) ORTE
FILE NOWII FEE IS $150.00 8. Electien Camgaign F‘inancing 0 $5.00 May Be )
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution. Added to Faes -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFIZERS AND DIRECTORS IN 19
TITLE P [ Datete TIME ] O Change [T Additien

HAME HUGGINS, JOMN L . NAME

STREET ADDRESS | POST OFFICE BOX 322 STREET ADDRESS

CITY-§1- 7P HOMOQSASSA, FL 344870322 CITY-ST-24P

i mre v 2 Datete 1IME [ Change 7 Addition

- HAME HUGGINS, IRVEN HAME

STREET ADBRESS | 10565 W. PALMETTO STREET ADDRESS

CITy-sT-21P HOMOSASS, FL 34487 CITY-ST-ZiP

WILE _ [ Detete TITLE [ change  Jeelhddition

NAME RAME 0 HA L HWEHNS

STREET ADDRESS STREET ADDRESS | P o0 + B OX 335

ory-51-2p ] 7 _Joms ¥ HomosAS SA FL BB T-C3RAL

TITLE - i 3 Delate TITLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP CiTY-S1-20P

TITLE O Deiete TITLE [C] Change  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21p CITY-ST-2IP

TILE O Detete TITLE [ change {7 Addilion

RAME RAME

STREET ADDRESS STAEET ADDRESS

OITY-§T-2IP : : CITY-51-2P

e

12. 1 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 an this report or supplemental report is true and accurats 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 tha receiver or trustee empoweied 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all ather like empowered.

' - 52
SiGNATURE)(‘__Ef}//A/ Ko Lot (3Con/s SR oy Froe gove

IGRATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 7 a Daytvie Phane #




