FILED
_ANNUAL REPORT _ -

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

‘ : u r f
DOCUMENT # P04000005402 ! ecretary of State
1. Entity Name 04-26-2004 90505 030 ***158.75
HUDNALL CONSTRUCTION INC:—~
Principat Place of Business Mailing Address
- 14502 SALEM CHURCH RD 14502 SALEM CHURCH RD
DOVER, FI. 33527 DOVER, FL 33527 .
i | ]
2. Principal Place of Business 3. Mailing Address H I
Suite, Apt. #, etc. Suite, Apt. #. etc. . 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For .
: £8-371755849Y Not Applicabie.
Zlp Country Zp Country 5. Certificale of Status Desired $8.75 .Qddftiona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
SEIFTER, FRED :
1707 OAK BEANCH_CT_ o L i StreetAddress (PO Box Numberls Not Acceptabie) e Y rea
BRANDON, FL 33511 ) ’ == S

City Zip Code
y : FL J

8. The above named entity submits this stat
the obkgations cﬁwgisfered agegt.

of changing its regisiered office or registered agent. ar both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Sigrlkture, typed ér prited name df reisiered ag/sp(zf ltle f spptcate. [MOTE: Regrstered Agert requred when DATE
: _ /r .
FILE NOW!! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. B AddedioFees
10, R OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE P . 7 belete TME P2 / 7= O / WA ( L [3 change Mcmm
HAME HUDNALL, ANTHONY NAME s
STREET ADDAESS § 14502 SALEM CHURCH RD STREET ADDRESS // ; //\/@
rY-st-22 | DOVER, FL” 33527 ) CY-S1-2P /° 7’ < 7/, . g 3"-7—5/(
e D - ﬁ.;y;m THE 7L [Jthange [ Acdition
NAME JOHNSON, CHRIS NAME
STREE] ADBRESS [ 14502 SALEM CHURCH RD STREET ADDRESS
TTY-57-2P DOVER, FL 33527 CiTY-ST-2P
TILE [n} \?Lnem TIME [ changs ] Addition
NAME KRISE DON NAME
* STREET ADDRESS 2004 KNIGHTS GRIFFIN RD STAEET ADDRESS
| CITY-ST-ZF PLANT CITY, FL 33527 - — CITY-57-2ZP . - A . B — -
MLE [7 velete TIE O Change [ Audition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5-27 GITY-ST-2P
TILE O cetere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-7P ] oAY-ST-2P
TTLE ) Delete TILE " Clchange [ Addition
MAME . ) NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2IP- S - . e . [§ ory-sT-zP .

12. | 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 on this report or supplemental report is tiue and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE:

L/QO 4-20-04 38-651- 0814

RINTED NAME OF SIGNING OFFICER OR DIREGTOR . Date Dayhme Phone ¥




