2005 "

"PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P04000076045

1. Eniity Name

HHUS LAND CO., INC.

Principal Place of Business

10130 BERTRAM LANE.
FORT MYERS FL 33912

10130 BE
~ FORT MY

Mailing Address

RTRAM LANE
ERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 006 ***150.00

I

i

il

AR

GRAVINA, PETER J
1833 HENDRY STREET
FORT MYERS FL 33901

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI N e 5 Applied For
/ /005 C/ Not Applicable
Zi Count Zi Count i
P ountry P ouniry 6. Cerlificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - -~ — --|- Name T

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

City

Zip Code

FL

the obligations of registered agent.,

SIGNATURE

Signature. typed or printed name of t" Istered agenl and utle of appiicabla.
4

{NOTE- Registerad Agent signature requiisd when ieinsiating)

“DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TILE PD [ celete TITLE [JChange [ Addition
NAME HUETHER, CHARLES J NAME !

STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS

CITY-5T-21P FORT MYERS FL 33912 CiTY-ST-2IP

TITLE STD [ Delete TTLE [ change [ Addition
NAME HUETHER, VIRGINIA NAME

STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS

CiTY-5T-2IP FORT MYERS FL 33912 CITY-S5T-7#

T = <= |~ - - - - - =3 Delete TIILE - _ - T O Thange” ~ [ Addition
NAME NAME

STREET ADDRESS ™[~ =~ — = “STREETADDRESS™| - —— “mmm mt i e e e =
CITY-ST-2IP CITY-ST-2IP

TITLE T Delate TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GI1Y-ST-2IP CHTY-ST-2P

TITLE O Delete FITLE [ change [ Addition
NANME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-20P

12. | hereby certify that the informzg
indicated on this report or su
of the corporation or the recgiver or trustee empowe
changed, or on an attac t with an address, wi

SIGNATURE:

n sppplied with this filing does not qualify for the exemnption stated in Section 1192.07(3)(i}. Florida Statutes. | further certify that the information
lemental report is true aénd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ¢ther like empowered.

EGNATUKE ZD TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

Date Daytme Phona #




