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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2004 08:00 AM

DOCUMENT # 195163

1. Entity Name

ALBERT HUGO ASSOCIATES, INC.

Secretary of State

tMaiting Address

3135 PHILIPS HWY
JACKSONVALLE, FL 32207

Frincipal Place of Business

3138 PHILIPS HIFY

JACKSONWALLE, FL 32207 US us

DO NOT WRITE IN THIS SPACE

i

I

VERHEIR

il

04142004 o Chg-P CR2ED34 (10v03)
4, FEi Number Applied For
58-0777249 ot Applicable

o $8.75 Additional

5. Cernificate of Status Cesired Fee Renuired

6. Name angl Address of Cirent Registered Agent

HUGQG, RICHARD A.
3138 PHILIPS HWY
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changng #s registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE . . R— — — -
Signature, typed o prnled name of registered agent and it & rpaticahte. [NOTE Regrstared Agont sigraturg resuired whan reirsialing) DRTE
FILE NOWI! FEE IS $150.00 9. Section Campalgn Fmancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Funa Contriputior. Added to Fees
1D, CFFICERS AND DIRECTORS ]
mr Vo ’ ]
HAME HAPSIS, MARILYN
STRECT ADDRESS | 3139 PHILIPS Hwy
&Y. §T-21F JACKSONVILLE, FL 0,
THE PD U{iﬂ}j}:}ﬁi 21405
HaE HUGO, RICHARD A (/20 M-00050-0119 150, 0
STREET ADDRESS | 3139 PHILIPS HwY
CHY-ST- 2P JACKSONVILLE, FL G,
TIRE STD B )
NAME HUGO, CHARLES P _ .
STREET ADBRESS | 3139 PHILIPS HwWY.
CIT . SE- 28 JACKSONVILLE, FL 32207 DO NOT WR lTE
e -
e iN THIS SPACE
STREET ASORESS
CiTY. 51- 217
TITEE )
NAME
STREEY AODRESS
CiTY-ST-1P
Tine
NAME
STREET AUDRESS
CIFe-ST- 3P

changed, ar an an attachry ith ph Bl othjer ke empowered.

Hnes not guality for the exemplion stated in Section 1 19.6?;3}(3}, Fiorlda Statutes, | further certify that the inlormation

12. | herety certily that nlcram ior_tgu_p
indicated on this report or supplemegial reader & true GEE §oourate and that my signature shall have the same legal effect as f made under cath; thal | am an officer or direcion
ol the corporation o the receiveg or fjusiee e ol brecute this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 Block 118

SIGNATURE: —h

| A'I:Kr SIGMING OFFICER QR DIRECTOR

Cate

B fF-p5 Fo - 396-3:433

- v v




