FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT ¢ 3
DOCUMENT # P04000076804 ecretary of State
02-14-2005 90063 020 ***150.00

1. Entity Name
HUFF CRABMEAT & SEAFOOD COMPANY, INC.

Principal Place of Businass Mailing Address
5840 SE MOSS BACK CT 5840 SE MOSS BACK CT

STUART, FL 34997 STUART, FL 34907 50014631

e R U NEAD ISR TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
[3— HARXT795AK 7 Not Appficable
Zip Country Zp Couniry 5. Certificate of Status Desired (] gg;gesqt‘:?:gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
Name
HUFF, BRUCE G :
5840 SE MOSS BACK CT Street Address (P.O. Box Number ts Not Acceptable)
STUART, FL 34897
City FL Zip Code

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

SIGNATURE
Signalute, typed o¢ prinlod name ol registerad agenl ana title if applicable. (NDTE: Rogusturad Agent signatyrg requited when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSDT [ Deete TTILE [ Change [ Acdition
NAME HUFF, BRUCE G NAME
STREET ADDRESS | 5840 SE MOSS BACK CT STREET ADDRESS
CITY-ST1-2iP STUART, FL 34997 CIFY-ST-2P
THILE [ Delete WITLE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE — i [J Change Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE O oetete TNLE : [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-Si-219
TALE O cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TALE {7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP City-S3-2p

12. | hereby centify that the information supplied with this filing dees not quality for the exemption stated in Secticn 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an agachment with an address, with &l other like empowered,

SIGNATURE:

2-09-05~ N72-347-6292.

eya DIRECTOR Dats Daytima Phone #

URE'AND TYPED OR PRINTESNAI




