e

Pl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000050899

1. Entity Nama
HUDDLESTON & PALUMBO, P.A.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business __ _

112 W NEW HAVEN AVE
MELBOURNE, FL 32901

Mzlling Address

112 W NEW HAVEN AVE
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

VAR R

Q032005 No Chg-P CR2E034 {10/03)
4, FE| Number Applied For
59-3384204 Not Applicable

$8.75 additonal

Fee Required

=

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

HUDDLESTON, PAMELA
112 W NEW HAVEN AVE
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohiligations of registered agent

Signature, typed of printed name of tagustered agent and fille if apphcable

INCTE. Registered Agerl signalure reguired whert reinstatng}

Vst ue ﬁ.’ﬁ& FHTAIVSRY SR

FILE NOW!!‘ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Finansing
Trust Fund Contribution

$5 00 May Ba
| Added to Fees

10,

—  OFFICERS AND DIRECTORS i

TITLE D
NAME

STREET ADDRESS
CITY-51-2IP

HUDDLESTON, M. PAMELA
112 W NEW HAVEN AVE
MELBOURNE, FL 32901

TITLE b
NAME

STREET ADDRESS
CITY-57-2IP

PALUMBO, CATHERINE B
112 W NEW HAVEN AVE
MELBOURNE, FL 32901

TITLE

NALE

STREET ADDRESS
CiTY-ST-2IP

TIE

MANE

STREET ADDRESS
CiTy-57-2P

TME

NAME

STREET ADORESS
CiTY-ST-ZP

TME
NAME
SIREET ADCRESS
CTy-8T-2p

L0000 R3257
0i/24/05-60090-021 150.00

DO NOT WRITE
IN THIS SPACE

i2. Ineréby certify that the infophation supptie% with tnis filir:

SIGNATURE:

indicated on this report or Jupplemeantal rey
of the corporation or the refeiver or trustee
changed, or on an attach

rt is true and agcurate and
i powered to efecute thigf
it with an addreks, with all othef like emplb

es hot qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
1t my signature shall have the same legal effect as it made urder oath; that | am an officer or direcicr
ori as required by Chapter 607, Florida Statutes; and yhat my name appears in Biock 10 or Block 11 if

| [5)o5” /39]7525‘%‘m7

3
AND TYPED OR PRINTED NAME OF {GNING OFFICER OR DIRECTOR
e

EIGNA

’ Date ime Poogd &




