FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 242724 04-26-2004 90516 030 ***150.00
1. Entity Name
L.M. HUGHEY COMPANY.
Principal Place of Business Mailing Address ’
205 SOUTH HOOVER STREET 205 SOUTH HOOVER STREET ' 5 4 0 4 u 5 71
TAMPA, FL 33609 TAMPA, FL 33609 Co
T e AR TR ETRAAR AR AR
Sule, APL #, etc. Sulte, Apt. # etc. 04212004  Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FElI Number Applied For
58-0943571 Mot Applicabla
e Countty Zp Bountry 5. Certificate of Status Desired O ?i'zil‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUGHEY,L M
205 SOUTH HOOVER STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

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

s
8

SIGNATURE
" ‘\1,‘ Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
«
FILE NOWI!! FEE IS $150.00 9. Elaction Campaig.;n F'irzancing O - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ Dalete TITLE [ Change [ Addition
NAME FARMER, JD NAME
STREET ADDRESS | 205 S HOOVER ST #400 STREET ADDRESS
CITY-§T-2P TAMPA, FL CnY-5T-7IP !
TITLE T [ Delete TITLE Change  [] Addilion
NAME RAWLINS, WANITA M. NAME ’wa n %&W ¥
STREET ADDRESS | 205 S. HOOVER ST. STREET ADDRESS |
CITY-8T-21P TAMPA, FL CITY-5T-21P
TLE SD [ Detete TME [ Change [ Addition
NAME CARTER, SHIRLEY H RAME
STREETADDRESS | 205 SOUTH HOOVER ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZIP
THLE PD 3 Delete TITLE [2J Change  [_] Addition
NAME HUGHEY, MIKE L. NAME
STREET ADDRESS | 205 SOUTH ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000, CITY-ST-71P
THLE VPD [ Delete TLE CJchenge [ Addition
NAME THATCHER CAROLYN NAME
STREET ADDRESS | 205 SHOOVER ST #400 STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33609 CITY-5T-2IP
TME . ] petete TNLE D\{\%G\-d Y \’\,&1 7] Change pdditiun
NAME NAME g /e (\ \..k
STREET ADDRESS STREET ADDRESS 805 % H/oo%&( la.p ‘ \ﬁi %0@
CITY-ST-21P CiTY-ST-2IP TempPa B g? [? @GI ’
b ]

- 12, | hereby certily that the information supplied with this filing doas not qualify for the exempticn stated in Secticn 119.07(3)(i), Ficrida Statutes. i'further certify thal 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 trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Zaddj, with all other like smpowered.
SIGNATURE: A M’ ﬁ’/ 22//3’5/ Fr3 256 2323

SIGNATURE AND TYPED OR nnmymue OF SIGNING OFFICER OR DIRECTOR Daytiwe Phone ¥

]




