2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053564 Jan 28, 2005 08:00 AM

1. Entty Name . Secretary of State

RICHARD HUFF GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address

16975 HAMMOCK LN 16575 HAMMQCK LN

PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34887

i S i T
Sutte, Apt. #, etc. ' Surte, Apt. #, elc. 1st MOORE CR2E034 {10/04)
ity & State ] City & 5tate T 4. FEf Number 55-0768002 Hﬁﬁfﬂ;ffik
2 Country Zp Country 5. Cerlificate of Status Desired {H| g‘g'gg?;’:‘;fi"@

6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registerad Agent

Name

,‘.l.’éJQF?% EEH&%%KS EN Street Address (P.Q. Box Number is Not Acceptat;le)

PT ST LUCIE FL. 34987 — —.

City - *'FL ,Z‘anoda

8. The above named entity subfnits tgls s'ta't‘erhent for Ee purpose of changing its registered office or fegistered agent, or both, in the State of Flarida, | am familiar w:rh and ascer
the obligations of registered agent.

SIGNATURE . R : . o
Sigrature. iyped o prnted name of ragisterad agant and e i applcatle (NOTE Registored Agant sigraluia required whan temnstatmg} DATE
1 5
FILE NOW!L FEE IS §150.00 9, Election Campaign Financing $5.00 May 2.

After May 1, 2005 Fee Will Be $550.00 1 TrustFund Contrbuion. L1  Addedto Fens
Make Check Payable to Florida Department of State
i0. GFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
s P 3 pelete WLE IO § 3 Dchage [ padi
NN HUFF, RICHARD SR. NAME al s’g&rfﬁ?}égﬁ ?-023 150.00
SIREE] ADDRESS | 16975 HAMMQCK LM SIRELT ADDRESS
Cily-81.4P PORT SAINT LUCIHE FL 34987 CIY-S1- 4P _ ]
TiLe \'4 I Delete il [ Change = [C] A,
NAME HUFF, RICHARD E !l NAME
GIREET ADDRESS | 16375 HAMMOOCK LN STRsY | ADDRESS
CliY- ST P PORT SAINT LUCIE FL 34987 _f cne-sr-ze - . o L
TIE v [ palete e Dchange [ sebiitir
HANE HUFF, SYLVIA N NANE
SIRLET ADDRESS [ 16975 HAMMOCK LN STREET ADDRESS
CIY-5I-ZF | PORT SAINT LUCIE FL 34987 Cly-51-2P o
TiLE 3 Detete HIE L Change Additn-
NAME NAMI
SIREET ADDRESS STRFFT ADDRESS
CUY- 81219 G- S
s [2] Delels THILE [ Change  [J aditii
NAME NAME
SYRELY ADORESS SIREET ADDRESS
Clir §7-4IF CHy-ST-21P
it M telete Tttt e (3 change D,:.:.’.';::._'
NAME NAME
STRLE] ADDHESS ’ SIREET ADDSESS
CITe-si- 2P lY-ST- 2IF

12. | hercby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the Information
indicated on this repott or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repert as required by Chapler 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachigent with an address, with &l other like empowersd,

TI-12 |
SIGNATURE Lyl 2157 Lo Evivin N A/&Fﬁ Jaohs TiE jc.faz:lé’a

ISIGHATURE AND FYPED OR PRH(T B NMME OF SIGNING OFFICER OR DIRECTOR MNat Dawvtrne Phona X




