2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P97000062394 5 ecretary of State

1. Entity Name
HUCKABEE INVESTMENT PLANNING SERVICES, INC. 04-26-2005 90178 011 ***158.75

Principal Place of Business Mailing Address

613 N. WYMORE ROAD 613 N. WYMORE ROAD

WINTER PARK FL 32789 WINTER PARK FL 32789

us us

2. Principal Piace of Business 3. Mailing Address “||” H I‘ |ﬂ||| Il ||||| Illi“l |l ‘ll‘

GIE KT L more £d | 112 K Loumore Bd. ISHMOORE  CReRoss (roow

5” ?ff V&(K IF[' JAOYI j&r%(ﬁ ,—L e 59-3498427 :z?:epil’i::arble

59 ng H %-/4 j& 7 g q Cow _g /ﬁ? 5. Certificate of Status Desired a0 geae qu Lﬁ?:climna]

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
v Name

HUCKABEE, CHARLES C

613 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL [ Zpcode

”

‘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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed neme o regislerad agenl and litle it anphcatla {NOTE Registarad Agen! signature requuad whan ramslalng) DATE
FILE NOW!!! FEE l? $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contripution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11
TITLE D [ celete TILE [] Change [ Aadition
NAME HUCKABEE, CHARLES C NAME
STREET ADDRESS |613 N. WYMORE ROAD STREET ADDRESS
CIry-s1-21P WINTER PARK FL 32789 City-si-2IP
TILE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-$1-21P
ME . oo e — - O Delete T - —{} change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
© LY &L-2P CY-SI-ZiP
TLE [ petete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [T Delete TITLE [J Changs ] Addition
HAME NAME
STRCET ADORESS STREET ADDRESS
cIny-Si-IiP CITY-ST-2IP
TILE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. ST-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supple tal is frue an acc
of the corporation or the rece
changed, or on an attachm

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; aw@ that my name appears in Block 10 or Block 11 if

powsred. (/ 2 /) —
/

SIGNATURE:

{_~SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR IRECTOR Daytene Phone #




