2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P99000052236

1. Entity Name - . .
DAVID C HUDICK ENTERPRISES INC d e

(03-14-2005 90098 033 ***150.00

Principal Place of Busingss™ ~

‘ Maling'Address  ~— - - - L.l

3209 US HIGHWAY #1
MIMS, FL 32754-3143

3209 US HIGHWAY #1
MIMS, FL 32754-3143

50025418

2. Principal Place of Business

3. Malling Address

TR

Suite, Apt. #, etc, Suite, Apt. #, elc

02192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEt Number Applied For
59-3617846 Mot Applicable
Zip Country Zip Country O $8.75 additional

. fi { Desi
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HUDICK, DAVID C

3209 US HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754-3143

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbligations of registered agent. .

SIGNATURE — LN
Signaue, ypes of printsd name ol regatarad agent anc ide il apphcable. . INOTE; Regstersd Agert sigraturs requirec when renstating) DATE
FILE NOWII! FEE.IS $150.00 A 8. Election Campaign F_inanc:fng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE 1 change [ Addition
NAME HUBICK, DAVID C NAME

STREET ADDRESS | 3209 US 1 STREET ADDRESS

CITY-ST-ZIP MIMS, FL 32754 CITY-ST-7P

TILE VP [ Defete FITLE [ Change  [] Addition
NAME HUGICK, LINDA AME

STAFET ADDRFSS | 3209 US 1 STREET ADDRESS

CIiY-ST-7IF MIMS, FL 32754 CiTY-ST-2P

THLE B O derete ‘§me - . [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2p CITY-51-2P

TILE O pelste TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CIY-51-28

TITLE 1 Delete TIME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-57-2P

TITLE O Detete TIMLE s T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 113.07(3)(i}, Flarida Statutes. 1 lurther 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 undsr oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 7> QM 310 0l 3 3839479

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR \ Oals -

Dayume #hone 4




