2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2004 8:00 am

DOCUMENT # P03000150863 Secretary of State
1. Entity Name A
ANNIE HUFF SERVICES, INC. 05-25-2004 20002 005 ***150.00
Principal Place of Business Mailing Address
25 BERRY DR 25 BERRY DR
MASCOTTE, FL 34753 MASCOTTE, FL 34753
s ST A OATA ATA
Suite, Apl. #, etc. Suite, Apt. #, etc. 05192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apphied For
62 - aq | ?? L, q Not Applicable
ao Country zp Country 5. Certificate of Status Desired 1 l§eae.g:1 l‘:::“ed;“""a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, PATTI-JO

P - D -

gs3gsT T -~ o T Es TS - =Stiréet Address (P.OTBox NUmbEr s NotAcceptable) — =~

CLERMONT, FL 34711

s ﬂ City FL | Zip Code
8. The above named ?lhﬁ'ubrnits is statérpeht for the purpgée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régister, /
SIGNATURE fo: :
Sigratupe typed o PWIB of Iqu and tie if applicanla, (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWIIl  FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE o i O pelete TITLE [Jchange [ Addition
NAME HUFF, ANNIE NAME
STREET ADORESS | 25 BERRY DR STREET ADDRESS
cy-§T-2p | MASCOTTE, FL 34753 CITY-ST-2P
THLE e _;' 3 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$17-2P CTY-ST-2IP
THTLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-$T-2P i . CITY-ST-2P
TIMLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE J Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
T - .- [ Delete TILE [ Change [ Addition
RAME _ ) RAME
STREET ADORESS STREET ADDRESS
cITy-¢1-2p ) CITY-57-2P

12. | hereby cerlify that the infortaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 path; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 like empowered.

SIGNATURE:

-

IGNATURE AND TYPED OR D NANE OF SIGNING ICER OR DIRECTOR Oale Daytime Phone #




