FILED
e May 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION - Secretary of State

ANNUAL REPORT 04-29-2004 90251 037 ***150.00

DOCUMENT # P03000126456
1. Entity Name
HHEUSTON, INC
Principal Placa of Business Mailing Addrass
7316 NORTH OLA AVENUE 7316 NORTH OLA AVENUE ~ £6422909 L
TAMPA. FL 33604 US TAMPA FL 33604 US T
; ! e
2. Principal Place of Business 3. Mailing Address 1 ‘ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
Cliy & Stats City & State 4. FE) Number Appliad For
@ '9444\ 83 4‘ Not Applicable
Zip Country Zip Country . ] $8.75 addtiona)
e " 5. Certificate of Status Desired O rFe Required
6. Nm and Addreu o1‘ Currant Regtstered Agamt™ —— . 7.. Name and Address of New Reglstered Agent
- Name ' :
'HEUSTON HARLA "'-.T' T -~ _ S,
7316 NORTH OLA AVENUE " Street Addrass (P.Q. Box Nurnbar is Not Accepiable)
TAMPA, FL 33604 ~
-.'.-,s.‘ ’ P City FL I Zip Cods
8. The namad entity submits this statement for the purpose of changing its reglstere¢ office or registered agent. of both, in the State of Florida, | am famillar with, and accept
theohligatiuns ol reglstered ngant -
SIGNATURE o
oot Signates, hped o prinied narme of lm_ﬂlmml. . (NOTE: Regiewren Agent signaturs required wean tinsuting) . .. DATE
. - N
FILE NOWIR FEE I3 5150.00 " /8- Election Campaign Financing $5.00 may Bo
After May -|’ 2006 p., Wm be 3550-00' . Trua1 Fund Cortribution. LY D Mded to Fees A TS ‘
oy B PR T . - _L . : ) -
10.- - .- OFFICERS AND DIRECTORS " _ A Bk e v ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 115
™me - PRES 0 Detete TME - - [ Change ™ [ Addfikion
"HANET T | HEUSTON, HARLA NAME . © " -
STREET ADORESS | 7316 NORTH OLA AVENUE STREET ADDRESS )
CITY-S7-2P TAMPA, FL 33804 . CiTy-gT-2p
HTLE ’ 1 Delste TINE [ chage [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y-s1-29 CITY-S1-2P
| me ] Delete e . O Change D Audtlfun
,-im- a LR . . . . i o— e —Mﬁ T ] MR TR YR e m—— L R - - o=
STREET ADORESS STREET ADORESS |
GYY-51-Ip - | CRY-51-2P R
e Doeee | me T T Dltawe et |
HAME - HAME
STREET ADDRESS . STREET ADORESS
Covy-5T- 2P Ciry-57-2F
TnE [J Delete TITLE I Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2p eNy-51-2P
TILE T . . O3 Datete TME Clchange [ Addition
NAME e o e )
STREET ADORESS | * e SIREET ADDRESS
orrsrze | o o CITY- 5120 . . ..
12. | hereby that the information supplaed ‘with this filing dees not quah'y for the exemption stated in Saction 119 07| 3)(!) Florida Statutas. | furthar certily thal the' inlnrma!ion
inticated on this report or supplemantal rapon is tme accurate and that my signature shall hava tha same feg: et a5 if made under oath; that | am an officer or director
of the carporation of the recoiver or trustes empowered 1o BXxecute this report as requsmd by Chapler 607, Flntida Slalules‘ and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. L0 T
Soe '
SIGNATURE: -4




