.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narve Secretary of State
DEBRA A. HUGGINS, INC.
Principal Place ol Business -“ Mailing addlress 17
2352 OLANDER STREET 2352 O ANDER STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Prncigal Place of Blsiness 3. Maiting Address — ’ ;M&Mﬁm’m “mmﬁﬂmmﬁmmﬂw MII‘ “ m‘
Suite, Apt #, etc Suike, Apt. #. elc, ' MOORE CR2EG34 {11/03)
City & State N = Ciy & State 4. FEi Number ) - Applié& FOT—
. . §3-3216055 Mot Applicable
Zig Country Zip Country 5. Certificate of Stais Desired i ?ﬁ'g‘g lﬁ:rgiéﬁunal
B. Name and Address of Current Registered Agent J - 7. Hame and Address of New ii;egmere;:l g’gem
. Name
ggsonngE}&Lf}gE E%E’EE{-GGiNS Strest Address (P C. Box Number is Not Acceplable) B
GREEN COVE SPRINGS FL 32043 —— - =
Ciy i - — FL ] Zip Ct};ﬁe = l

8. The above named entity submils this statement for the purpose of changing sts registered office of registered agent, o both, in the State of Florida, | am faritiar with, and accept
the obligations of registered agent.

SIGNATURE - i - . . e . oo —
Sigralure. (YPOG o7 privted name of ragistaced agent and e F apphcabin. (NCTE. Regsterea Agent S.gnalure regurad whac namst.x:‘ing; - . DATE } i .
i 1
FILE NGW1ll FEE *? $150.00 8. Election Carmnpaign Fnancing 35.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Func Contrioution. 0  Addedto Fess
Make Check Payable to Florida Departmen? cr! State o _
10, _ OFFICERS AND DIRECTORS B ' 11 ) ADDITJONS;’CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PSTD 3 peiste BRE [ change [ Addition
o CROMWELL, DEBRA HUGGINS HAME HOO000033024 _
STREET AGDRESS | 2352 OLLANDER STREET STREET ADDRESS 02, 05/04-80025-018 156,00
Gre-st-2f L GREEN COVE SPRINGS FL 32043 Jf orresiar — e
e [ patete 19EE {1 change [ Addition
HAME NOME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZP o ) _§ omeste ) o
uts 2 petese g TmE O Change 3 Acdition
RAME HAME
STREET ADDRESS STREET ADDHESS
GITY-§T-27 _ _§ ovvstae o
THLE 3 Delete TILE Ol Changs [T Addition
NAME NAME
STAEET ASDAESS STRFET ADDRESS
CITY-ST-ZP _ I CIY-ST- 2P o o
TITE 1 Desate L {3 Change  [J Addifion
NAME NAME
STAEET ADORESS SIREET ADDRESS
CTY-SE-1IP B i o . _§ oov.sTIP B o
HILE 3 Belete IMLE {JChange £ Addition
NAME RAME
STREET ADDRESS STREFT ABDRESS
CETY- §T- 2 - i oIty 57 2P B o

12. | hereby certif?; that the information sutiplied with this fiting does not qualify {or the exemption stated in Secion 1 &9.0?}3}(‘1}, Fonda Satutes. § further certily that the information
indicated on this repart o supplernental report s true and accurate and that my signature shali have the same fegal effect as if ade under oath, that | am an efficer or ditector
of the cosporation of the receiver or frusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, o1 on an altachment wiih an address, with alf gther lke emp radl. )
O%Sgrﬁ Hu. N C’ﬂ)mw{“

DR PHINTED HAME OF SIGHING OFFICER OR D!HEC'T-QR

2ley M -Fa-sogs

h o Pl ¥

SIGNATURE




