2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Principal Pla T ] Maiiing Address
4500 HWY 20 E b P.O. BOX 5244
NICEVILLE FL 32578 NICEVILLE FL 32578 ) . e i oo b
us . D . Us . .J \\ e
Suite. Apt. #. etc. Suite, Apt. #, etc. ) MOORE CR2ED34 (1 1/03)
i , .
City & State City & State 4. FEl Number Applied For
59-3464401 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O ?i_;?qg?erﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) R e Name . _ R . .
?éngoF H%&YA I;(? léER J Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of reqisiers 0t and titte i applicable. {MOTE: Regislered Agenl signalure required when rginstanung) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v P O perete: || e O Change [ Addition
NAME HUFF, CHANDLER J NAME
STREET ADDRESS | 4580 HWY 20 E STREET ADDRESS
CIY-ST-ZIP NICEVILLE FL 32578 CITy-ST- 209
TnE : 3 Detete THTLE OO0t 1 Fchange  Cladgtion
o o 05724/04—-01056—-010  ##350.130
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE {1 petete TLE 3 Change [T Addition
NAME . ) R L | .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TILE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
WILE O Delete TiTLE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-Sr-21P ) CITY-ST-21P
TNE : O petete TILE : Clcnange ] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
oiTY- st . CTY-ST-21P

12. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | jurther certity that the information
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE NAME QF SIGNING OFFICER OR DIRECTOR Dayume Phone #




