2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000053564 Feb 07,2004 08:00 AM

1. Entity Nape ' - Secretary of State

RICHARD HUFF GENERAL CONTRACTOR, INC.

Principal Place of Business ’ Malling Address

16975 HAMMOCK LN 16975 HAMMOCK LN -

PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34987 . . .

= s AR EEIRUI
Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03) .
City & State City & State = 4. FE1 Nurmiger Applied For

65-0768092 Mot Applicable
Zp Counlry op Cauntry 5. Certificate of Status Desired [ fi;’g Addiionz!
6. Name and Address of Current Registered Agent ' " 7. Name and Address of New Registered Agent _

Name

HUFF, RICHARD SR.

16975 HAMMOCK LN Street Address (P.O. Box Nurnber is Not ,f.\cceptable)

PT ST LUCIE FL 34988

FL | %7707

8. The above named entity submils this statement for the purpose of changing its registerad cifice or registerad agent, or bath, in the State of Flarida. | am familiar with, and/accept
the cligations of registered agent.

SIGNATURE - . - i .
SBignature. typed of printed name of registered agent and litie if applicable {(NOTE Regwsierad Agent signature requred when relnstating) DATE
FILE NOWH! FEE IS'$150.00 = ‘ .
= ¥il: ek SUMR. L . El ign Fi
At May 1,2004 Fep wil e $55000 oo $5.00 ey e
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Delete HIE ] Change [ Addition
NAME HUFF, RICHARD $SR. NAME
STREET ADBRESS | 16975 HAMMOCK LN STREET AGDRESS
CITY-5T-2Ip PORT SAINT LUCIE FL 34887 CITY-5T-2IP »
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDS TH
o o s UOO00004N15E
02/0%04=00027=010 150,00
TRLE ] Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITy-s1- 2P
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE I Detete L Cicherge [ Addvian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
TLE {7 petete TIRLE CGchange [ Additian
NAME NANE
STRELT ADDRESS STREET ADDRESS
CitY-ST- 2P iy -SY- 2P

12. | hareby certify that the informabon supplied with this filing does nat qualify for the exemption stated in Section 119.07$3](i). Flarida Statutes. | further certify that the information
indicated on this report o suppiemental repart is true and agcurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
aof the corparatian or the : ute 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 atf ke empawared.

SIGNATURE:

' Si 91-28-04 112 465 2430

Navime Phone




