2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000050208 Feb 24,2004 08:00 AM
1. Entity Name Secretary of State
HUSKER, INC.
Principal Place of Business Maiting Address
117 E GATLIN AVE 117 EGATLIN AVE
ORLANDO FL 32806 ORLANDO FL 32806
T T IR RGN
Suite, Apt. #, etc. | - i . Swsta, Apt #, el MOORE CR2ENR4 (1 1’;03)
City & State City & State 4. FE! Number Applisd For
58-3319899 Nat Applicable
ze Ceuntry ap Country 5. Cerificate of Stalus Desved 3, ?fe-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’;{?Q g‘ ’é}Sﬁ:TGLﬁ‘QRKVE Streat Address (F;‘.O Box Nurrher is Nol Acceptabile)
ORLANDO FL 32806 )
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fladda. | am famitiar with, and accept
the obligations of registored agent.

SIGNATURE . A
Sgnanye. poo o prriod name of regestered agent and tie f apphoable NOTE, Reyslerad Agerl sipnalure reguired wnen roipsiating) DATC
FilL.E NOWU! FEE 3_-=_; $150.00 9. Election Campaign Financing $5_QQ May Be
After May 1, 2004 Fee will be $.550'E-}G . Trsst Fund Contribution, | Added io Feos
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TIRE B 3 Delete e I cenange [ Addition
NAME THOMAS, GARY 2719
STREET ADGAESS | 117 E GATLIN AVE STREET ADORESS . LnnonooE4533
civ$T-2r |ORLANDO FL CEY- ST 1 o 2 /04-80015-013 158, 7%
TRE 3 Detete HILE Ciomange  [3 Addilion
MAME NAME
STREE? ADORESS STREET AODRESS
TITY- ST 2P oY 51 P
TITE T Detete TITLE [} Change [ Addifion
HAME MAME
SIREET ADDRLSS STREET ADDRESS
CiTy-5T-29 Crty-37-29
THE L petete TRE [3 change [ Addition
HAME HAME
STREET ADDRESS STAEEY ADDRESS
3Ty -ST-2P CiTY -ST- 29
WRE 3 Detete URE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 70 Y- S1- 2P
TE 3 pelele {193 Comange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T- 2P CHTY-5T-2P

12. | hereby cerly that the information supplied with this fiing does not qualify for the exemption stated in Section 1319.07{3}i}. Florida Statutes. | further certify that the information
indsared on this repart or supplermental report is true and acouwraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ihe corporaiion of the receiver of trustee empowered o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atachment wigh an address, with ail giher like ampowsred.

SIGNATURE:

2Lz /04 b7 353-420¢

N e P o a

P p—




