2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

1. Entity Name

HUNTLEY INC.

DOCUMENT # P28000041805

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 029 ***150.00

Principal Place of Business

-| 1980 RIVER ROAD
MgORE HAVEN FL 33471
U

Mailing Address

18980 RIVER ROAD
MOORE HAVEN FL 33471
us

WESTE el

2. Principal Place of Business

3. Mailing Address

L5 40 ﬁ'um[‘ Hal S e

Il

I

Suite, Apt. #, elc. Suite, Apt. #, ete.

e T

CHARLES J. GOLDMAN, P.A.
801 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

sl e e memmeee

MOOCRE CR2EG34 (11/03)
City & State ' City & State 4. FEI Number Applied For
\{QﬂQ\J\ () \D ee, ’E' l o enda, 65-0907773 Not Applicable
i [ Sountry e Country 5. Certiicate of Status Desrea [ $8+79 Additonal
2491y \Qc'v'egﬂ\o\o ce Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations cf registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered ageni and titla i applicable.

(NOTE: Registered Agenl signalura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D 1 Delete TIE [ Change [ Addition

NAME WILSON, GLADYS NAME

STREET ADDRESS | 1880 RIVER RD STREET ADDRESS

CITY-ST-2P MOORE HAVEN FI 33471 CITY-ST-21P

TITLE [ Dalete TILE [ Change [ Addition
- NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [} oelete THLE [ Change [ Addition

| T SO, F P - - - — NAME - . — - - . t o

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-3T-2IP

THLE [J oelete TIME [ Change [ Addition

RAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CITY-SF-2IP

TIILE [ Delets TUTLE [ Change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-5T-2IP

THLE 1 Celete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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

SIGNATURE:

1

12. { hereby cerlify that the information sugplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, { further cerlity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

Cradus W\son

1- Q-4

D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phons #

Re2-GAL- 0%

v




