2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa3700

1. Entity Name

HARRY MCHUGH ASSOCIATES, INC.

Principal Place of Business
525 COURT ST.

1-314
RENO Nv 88501
us

Matiling Address
528 COURT ST.

1-314
RENQO NV 89501
us

2. Principal Place of Business

‘| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90039 001 ***150.00

J3iua4 09U

IR

I

il

|

JESTER, NILES™ -
2335 LEA RD
ORLANDQO FL. 32803

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2129227 Nat Applicable
ap Country Zi Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this siatsment for the purpese of changing Hs'registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Signalure. typed or pnnted name of registersd agem and title if apphcable.

(NOTE: Registered Agenl ssgnatute required when reinstanng}

DGATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 2 Delete TITLE C1change [ Addition
NAME MCHUGH, HARRY B NAME ’
STREET ADDRESS 525 COURT ST. STREET ADDRESS
CITY-ST-21P RENO NV 89501 CITY-5T-2IP
e SD [ Celete WIE [ Change [ Additien
NAME MCHUGH, HARRY B NAME
STREET ADDRESS | 4 STONEWOOD DR, SIREET ADDRESS
CITY-ST-2IP OLD LYME CT 06371 CITY-ST-2IP
THLE [ Detete THILE [ change ] addition
NAME NAME
STREETADORESS |~ ~ T T T - CTTTT T T TN STREET ADDRESS ) T T TT e B TmeeeE e
CInY-5T-zif CITY-ST-2IP
TE 3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-5T-2IP
TiME 3 Delete it TlChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cettify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER OR DIRECTOR

22 oy

Date Daytime Phone #




