' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 15, 2005 8:00 am

DOCUMENT # P97000058004 Secretary of State
1. Entity Name
v (03-15-2005 90022 041 ***158.75
WM. C. HUFF WAREHCUSING-FLORIDA, INC.
Principal Place of Business Mailing Address
4227 PROGRESS AVE 4227 PROGRESS AVE
NAPLES FL 34104 NAPLES FL 34104 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number. . Applied For
59-3459751 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired { g’i‘g:l;:’:;m”a'

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Hi=-E-ROBERE-8-
HOEH=EA-ERNG-BAY-RD-
BONHA-BRRING S-b—341-36-

Name

M"L\\a«.\

Hitton

Street Address {P.O. Box Number is Not Acceptable)

Y Nap'eg

FL [ *5ua

the obligations of registered agent.

SIGNATURE {W.M/‘ /YL— Miche

Wi ton

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y'am famitiar with, and accept

. Signalue, lypad of pinlad name of regrsterad aganl and Lide if apphcable [NOTE A d Agsnl Q when reirstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution,  [] Added to Fees
e ‘_a.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \' I Deiete TTLE 4 mhange (3 Addition
NAME HILTON, MICHAEL NAME Mkl Woiton
STREET ADDRESS | 6663 HUNTLEY LN smeeranniess | S5YY  wWeandy L
onv-sT-2P |NAPLES FL 34104 , cisie | Neaples €L 34U ,
TInE BFS 82 Delcte TITLE PTS [JcChange [ Addition
NAME MitRG-RERERT &~ NAME Timm Mederson
STREETADDRESS | TOSR=SALEANS-BAY-RE- STREETADDRESS | By Blu e Wil < oL
are-st-ze B ING CITY-S1-71P Rolneste N ©3829
me ] O pelete e v O Change  [W'Adcition
NAME NAME _9_,..: S P& erson,
SIREET ADDRESS STREETADGRESS { VW 60 wild wo Lobey Buvn B ZeY
Chy-si-2Ip CITY-57-2I ™~ 0_0\"_‘- Lo 3l q
A ]

TIE T Delete TITLE O] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-IIP
iILE O Delete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ___WW-U__ V— Micdbael  Wildon

3lslos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 -253 -Fop|

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytrme Phone #

—-—



