R ——

;| ENTERPRISE, FL 32725 - -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000135918

1. Entity Name
PAT HUFF'CONTRACTOR, INC.

R R T

(04-21-2004 90087 002 ***150.00

[N

Principal Place of Business -~ * ~

1730 ENT-OSTEEN ROAD

Mailing Address

1730 ENT-OSTEEN

ROAD

ENTERPRISE, FL 32725

44032799

2. Principal Place of Business

3. Mailing Address
1770 FaT-osrEza LD

IV 3O pmar-ostawds BD

A0 O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

-~ 04122004 Chg-P CR2E034 (10/03
En7  Fc P 9 )
City & Slate City & State — 4, FE| Number Applied Far
Z272% 2725 20 - 04 /(B TE . Hot Appiicanh
Zip Caunlry Zip Country " - $8.75 additional
N i D N
-3 225 VI’LU;’II"‘ ?Z.'? > %{“5( - 5. Certificate o Sia]t:l-suke-s-mid_ {:]w _FeoRequired - .

6..Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

HUFF, PAT . .
1730 ENT-OSTEEN ROAD
ENTERPRISE, FL 32725

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent.

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

Syl

red.

[T S

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption Stated in Section 119.07(3)(i). Frorida Statutes. | 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 of director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an auwddress. with all olver like emp
SIGNATURE: S A
[ 3 =T

TURE AND TYPER-OR PRMTED NANI HNG OFF)

CEF OR DIRECTOR

Uy t0r gz 7

| SIGNATURE — PR A=
. .. i . SoRtwe yped orprnted fiime of registared agent and mie i NOTE: Ragisternd Agenl signature requyed when remsting) DATE
e . e tat
i .~ . FILE NOW!!- FEE IS $150.00 ~#—EteCmi LampaigA-Rinancing 55.00 Way Be
. ‘After May 1;:2004 Feé will be $550.00 I et [ —AddagtoFaes
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORAS IN 11
TE PVST- - -7 7 Detete TITLE [Jchange [ Adoitior
NAME HUFF, PAT NAME
STREET ADDRESS | 1730 ENT-OSTEEN ROAD STREET ADDRESS
emv-$i-2¢ | ENTERPRISE, FL 32725 CITY- 51- 2P
TIE [ Delete TTLE [ Change [ Agaitior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-2P LIy -S1-aP B
TITLE L3 Delete TILE [CYecrange [ Additior
NAME NAME
STREET ADDRESS CSTREETADDRESS | . oo 5 i =7 im oo T e T T TR
DTS- ZPam | i 5 7 s e e R EEE
TLE L% Detete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CIY-ST-2°
HIE 3 Delete TILE {3 Crange [} Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CiT¥-S1-2P
TE £.] pelete e CFcnange [ Additior
NAME RAME
STREET AORESS | STREET ADDRESS
CIY-$1-2P QTY-ST1-2P

’

s



