-

.

-

ANNUAL REPORT _

2005 FOR PROFIT CORPORATION

DOCUMENT # P02000088851
. Entity Name
;01 &n:ﬂ ENTERPRISES OF HUDSON, INC.

Mailing Address

13508 HICKS RD
HUDSON, FL 34669

Principal Place of Business

13508 HICKS RD
HUBSON, FL 34669

DO NOT WRITE IN THIS SPACE

FILED
~Apr 02, 2005 08:00 AM
Secretary of State

eI ANV T

03262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
06-1642880 Not Applicaple

5. Cerfflcate of Staus Desired ~ [J 91079 Additional

Fea Required

6. Nama and Address of Curretit Registered Agent

PATEL, GUNVANT R
13508 HICKS RD
HUBOSON, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am fsuiniliar with, and accept

3. 3o o5

the obligations w
SIGNATURE
fird

nalure, typed of printad name of Tegistered agent and fitle # applicubie.

INOTE. Reglstered Agert sigrature requitad when reinetatingy

DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

HOONMeRSaE2

1A SO0 T e i
e L T [T

ALY S 200 M
LIECT

10. omc?ﬂ'ﬂnp DIRECTORS

I

P
PATEL, GUNVANT R
13508 HICKS RD

TILE

NAME

STRECT ADDRESS
ChY-£T-ZP

= AT T X Ot

HUDSON, FL 34669
PATEL, SMITA
13508 HICKS RD
HUDSON, FL 34669

ML

RAME

STREET ADDRESS
CITY-§T7-2IP

TiTLE

NAME

STREET ADDRESS
GITY-ST-2P

mLL

NAMC

STREET ADDRESS
Ciry-§3-2P

TILE

HAME

STAEET ADDRESS
CITY-ST- AP

TILE

HAMT

STREET ADDRESS
CiTY-87. 2P

- IN THIS SPACE

DO NOT WRITE

12. | hereby certify that tha information supplied with this filing
indicated on this report or supplemental report Is true an

daes not qualify for the exmption slated in Section 119.07%3){0, Frarida Statutes. | further certify that the information
i ; accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or wustee ernpowerad to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with gll other fke empowered.
SIGNATURE: m unvant- A Auted )
SIONATURE AND TYPED OR FHII NAME OF BIGNING OFFICER OR DIRECTOR }

9.1 Vo JRI-324-0608

Cate Daytime Phione #




