r

FILED

2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000062394 07-02-2004 90004 021 ***158.75

1. Entity Name
HUCKABEE INVESTMENT PLANNING SERVICES, INC.

805 DOUGLAS AVE STE 159 805 DOUGLAS AVE
ORLANDO, FL 32803-3832 US STE 159
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business Mailing Address 5 4 0 5 9 7 0 9

T s SRR A
GIAN. | dmnre. Rd (gtﬁAM. U\)L{more £d
uite, Apt. #, @ : . ite, Apt. #, et : .
V\Tlﬂfef}?l(‘«‘ FLDl’ldﬁ- m?e(ﬂu/K, Floridg) | %o cngP CR2E034 (10/03)
City & State ! City & State 7 4. FEf Number Applied For
59-3498427 . Not Applicable
ﬁq gq Glju%wA 3;()}7?@ Cﬁnlry ,q 8. Certificate of Status Desired IE/ gzﬁiﬁ:ﬁﬁmﬁl
6. I'jlar:ne and Address of Current Heglst_ered Agent 7 7 _ 7. Name and Address of Ngw Reglsterad A_gen?_ _

HUCKABEE, CHARLES C v fucehabee Lhartes C.

123 ZELMA STREET Street Addrass (P.0. Box Number i€ Not Acceptable) .

STEA

ORLANDO, FL 32803-3832 | Ll3 N Wymore. Fd _
“ Whnler ta A FL | %42 7549

S tiisgtatemept for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or primiad name of registered agent and tide if applicable. {NOTE: Registered Agent signatura required whsn reinstating) / /b,ﬂTE !
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordanceﬁh s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Contribution. [ Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE 8/7 KChanqe [ Addition
NAME HUCKABEE, CHARLES G NAE Hu thebee ;Char res C
STREETAGDRESS | 123 ZELMA STREET STE A STAEET ADDRESS (p /5N Wy mor€ /Qd b
cv-sT-aF | ORLANDO, FL 328033832 ov-stze | a ) fey % K FL ¥y g Q )
TITLE D & Delete TILE 4 [ Change [ Addition
NAME HOCKAER, CHARLES C HAME
STREET ADDRESS | 805 DOUGLAS AVE STE 159 STREET ADDRESS
Cry-$T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F
TITLE ’ 1 pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS —_— _ ¥ SIREETADDAESS . — - -
CITY-ST-2IF CiTY-ST-2IP
TIMLE 1 Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiTY-S1-21P CIry-sT-2Ip
TME [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied wilh:tfs filing does not gualify for the exemption stated in Section 1 19.07%13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental fFfe-frug and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiveror trysid ed 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme Br like empowered., / /

SIGNATUR
/Dale Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/
/L



