2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000050899

Feb 06, 2004 8:00 am

1. Entity Name

HUDDLESTON & PALUMBO, P.A.

Principal Place of Business

112 W NEW HAVEN AVE
MELBOURNE FL 32901

Mailing Address

112 W NEW HAVEN AVE
MELBOURNE FL 32901

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, elc.

Secretary of State

02-06-2004 90009 009 ***150.00

I

I

I

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number - Applied For
59-3384204 Not Applicabie
i C i Zi -
Zip eunity b Country 5. Certificate of Status Desired O $8.75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PALUMBO, CATHERINE B
112 W NEW HA
MELBOURNE FL. 32901

L

Name{—&lmala, Hoddlestory

ij&g{_Addr 55 w%Numﬁwepﬁb&

MM oo rne

FL

o)

8. The above named
the chligations of r

tered agent)

SIGNATURE

lity submits trls staternent for the purpose of changing its reqgistered office or registered agent, or both in the State of Floriga, ¢ am famifar with, and éccept

| 29

Signae. typed cr‘wled name of registered 2gent and title il applicable

{NOTE: Registared Agent signalure required when reinstating)

l DATE @ ’L’L

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
3 Delete TILE [] Change [ Addition
NAME HUDDLESTON, M. PAMELA NAME
STREET ADDRESS [ 112 W NEW HAVEN AVE STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32301 CITY-§7-2IP
TILE D O celete TITLE [J Change  [7] Addition
NAME PALUMBO, CATHERINE B NAME
STREET ADDRESS | 112 W NEW HAVEN AVE STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-57-2IP
TLE 3 oelete TITLE [ Change  [] Addition
HAME - —-= < = jom mmr - o | i e meme o - e - - e =R A .- — - _ R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP
e 2 Delete TITLE Ochange [ Addition
NAME NAME
STREE? ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [3 oelee JITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-57-2P

of the corporation or the redgiver or trustee e;
changed, ar on an attachme®y with an address,

SIGNATURE:

12. | hereby certify that the infprrhation supplied kh

with al! cther likeempowered.

owered to executg this report as required by Chapter 607, Florida Statut

this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or yupplemnenital repory is true and accurate and that my signature shall have the same legal effec] as if made under oath; that | am an officer or director

i and thal my hame appears in Block 10 or Block 11 if

] lcf)otf 32l 1254207

SIGNATURE AND TYPED ORPRIWFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




