o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # PS7000046679

1. Entity Name

04-18-2005 90283 016 ***150.00

HUCKY, INC.
Principal Place of Business Mailing Address . =TT T T
237 IOEL BLVD 12670 NEW BRITTANY BLVD : .
SUITE 102 SUITE 101
LEHIGH ACRES, FL 33972 US FTMYERS, FL 33907 US
S S I AR LRI
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
65-0757791 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired [ Eg-ggqﬁf:;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROB
STE. 101, 12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS, FL 33907
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Like if applicable. {NOTE: Registered Agent signalure required when feinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TINE DOcrange O Adgition
NAME GRAESER, SUSANNE NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CHY-ST-2P
TLE SD 3 pelele THLE [CJchange T addition
HAME GRAESER, JUERGEN NAME
STREET ADDRESS { 237 JOEL BLVD STREET ADDRESS
GITY-5T-21P LEHIGH ACRES, FL 33972 CITY-ST-2IP
TITLE TD 1 pelete TITLE [JI Change [ Addition
NAME ENDERLE, GERHARD NAME
STREET ADORESS | 237 JOEL BLVD STREET ADDRESS
Ciry-51-21P LEHIGH ACRES, FL 33972 CITy-81-21P
FITLE ] pelete me ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TLE [J petete TILE 1 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-Si-21p
THILE 3 Detete TITLE [ Change 3 Addilion
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-Z1P Y CITY -S1- 1P

12. | hergby certily that the infermation suppf

with this filing does not quatify for (he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental#epogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tflee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with ddfgss. with all othey lije e eved.

SIGNATURE: CEXHAYY Funewie R~ 26 ~ 65

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGN]Nf OFFICEA OR DIRECTOR

Date Dayume Phone ¥




