2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s94411

1. Entity Name
HUMSTON CONSTRUCTION COMPANY, INC.

Principal Place of Business

P.O. BOX 3204
DELAND FL 32723-3284

L}
P

Mailing Address

P.O. BOX 3294
DELAND FL 32723-3294

2.’ Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90059 025 ***150.00

WUV AL LTTV

L

. -‘l" o

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number Applied For
59-3088689 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 .ﬂfdclllional
) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
—— . ——— Nar‘;\e . — . . .
géjzhgsvrlﬁ_fb%ivE%UE Strest Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, typad or prinlad name ¢f Tegrstared agenl and hitle if applicable.

{NCTE: Registared Agent signatura raquirad when leinstating)

DATE

0

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be
Added to Fees

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change ] Addition
NAME MHUNSTON-BREW C H“MSTNV/ DREW . NAME
STREET ADDRESS | P.O. BOX 3284 N/A STREET ADDRESS
CITY-ST-71P DELAND FL CITY-ST-2P
TLE ) : 1 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TTLE [CJchange  [°J Addition
NAME T TR namE - - -
STREET ADDRESS R seeeranoness
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CITY-ST-2P
TILE [ petete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

n addl@wim all other like emp
/]

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2.9.05 (i8] 0374

Dats " Dayume Phone #




