2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000156691

1. Entity Name

JERRY A.

HUFF, INC.

Principal Place of Business

162 TUPELO DR
CRAWFORDVILLE FL 32327

Mailing Address

162 TUPELO DR
CRAWFORDVILLE FL 32327

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90085 019 ***150.00

Il

I

[N

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145

2. Principa! Place of Business ,3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10'104)
City & State City & State 4, FE| Number — Applied For
20 -O822F( Not Applicable
i C Zi Count iti
Zip ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oTT h : - Name ™~ - . -7

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

City

Zin Code

FL

SIGNATURE

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

‘Signawure, typed of ponted name of registered agant and title if applicabla

{NOTE Regpsterad Agent signaturé requued when rainstaung)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FSTD [ petete TITLE [J change {7 Addition
NAME HUFF, JERRY A NAME
STREET ADORESS 1162 TUPELC DR - STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE FL 32327 CITY-$T-2IP
M [ Delete TITE {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-209
THLE . [:I_Qm:e TITLE . . [dchange ] Aditon
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-27
TITLE [ vetete TIELE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- 51 2IP CITY-ST-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CHY-S1-2P
TILE 7 Delete TIMLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-71P

changed, or on an attac

SIGNATURE:

ent with an address, with all other like grppowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flerida 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 or director
of the corporation or the jeceiver or rustee empowered to executgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Afl10 /)( £50-926-3¢Y )

ATURE AND TYPED OR PF|1NTED'NAHE Oﬂ{GMNG OFFICER OR DIRECTOR

Date Daytrna Phone #




