.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041805 Jan 31 ’ 2005 08:00 AM
1. Entiy Name Secretary of State
HUNTLEY INC.
Principat Place of Business Mailing Addréss
8590 HWY 441 SE 1980 RIVER ROAD
OKEECHOBEE FL 34874 MOORE HAVEN FL 33471
us us
Suite, Apt. #, elc - Suite, Apt. #, etc. 1st MOORE 7 CR2ED34 (10’04)
City & State City & Stale | 4 FEINumber [ [Applied For
65-0907773 L [ INotApplicakt:
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fef_ flequured
6. Name and {ngsi g:imut Registered Agent _ 7. Name and Address of Nwlgglstered Agent

Narme

gglﬁ gb%?ﬂj FGE%I:EIID:{X)ETHGP!-‘?W AY Street Address {P.O. Box Number is Not Accebtéble)
HOLLYWOOD FL 33020 e

City T 7FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or koth, in the State of Flonida. [ am familiar -with_ and aéce;:
the obligations of registered agent.

SIGNATURE

Signature. lyped & printas pame of registerad agant end file 4 appicabls "~ (NOTE Regssierad Agenl signatute recuirad whan @nstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may &
Trust Fund Contribution. ]  Added o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE B O pelete niLE [ change [ A
HAME WILSON, GLADYS NAVE HOHOoN20ERS3

STREET ADDRESS | 1880 RIVER RD STREET ADDRESS (A0 058001 4-021 150,00
CITY-ST-2IP MOORE HAVEN FL 33471 oY -ST-7IP

o L Deste e [ Ghange [ ki
HAME NAMF

STREET ADDRESS STREET ADORESS

cy-§r-7p oIY-§1- 2P

e Dloase | e Ol change [ Adin
HAME NANME

TREEL ADDRFSS STRFE! AU Sa

CITY- ST -41P CITY-5T-2IP

TiLE [T oelete Ttk [ Change

NAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-SI-7IP CITY-Si- 7P

T O Delete I [ change [ Adeit:
NAME HAME

STREET AQORFSS STREE | ADFIRFSS

CITY- ST-2IP CIIY-81-2F

JL: O Delste s [change [ Ad
BAME NAME

SUREFT ADDRESS S5TREk: ADDRESS

CIlY-ST.2IP el i

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the recever or frustee empowered to exacute this report as required by Chagpter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed. or on an attachment with an address, with all other like empowerad.

sigNaTURE: (\Jedup W Saar  Capdgs K0 ilsen \na_g;:sg gih -~ A6

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytrme Priovs #




