* FILED
~ 2005 FOR PROFIT CORPORATION o B Eeb 16, 2005 08:00 AM

~ ~ ANNUAL REPORT
DOCUMENT # 195163 Secretary of State

1. Entity Name .
ALBERT HUGO ASSCCIATES, INC.

. =

Principal Place of Business Mailing Addrass
3139 PHILIPS HWY 37139 PHILIPS HWY
JACKSONVILLE, FL 32207 US [ACKSONVILLE, FL 32207 US

e |

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == vy Aea o

89-0777240 ) Not Applicable
i . $8.75 Additional
5. Ceriificate of Sl..-:nu's Desnred 1) Fas Raquired

R ey =
6. Name and Address of Current Registered Agent . )

3135 PHlLea Y~ - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THI S SP ACE

8. The above named enliw- submits this statement far the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obligaticns of registered agent. -

SIGNATURE — - - ) . B . ;
Sigratuin, 1ypst o DAnted namE of regisiered agort :}nd Ve i applicakie. {NOTE. Rfag-s:?red.Agmlsignawls toquired when rgnnslztif\g) - . DALE
9. Election Campaign Financing $5.00 May Bs
FILE NOW!!! FEE 15 $150.00 : Yy
After May 1, 2005 Fee wifl he $550.00 Trust Fund Contribution. | Added {o Foes
0. . CFFICERS AND DIRECTORS ] |
TIE vD
HAME HAPRPSIS, MARILYN

STREET ADLRESS | 3138 PHILIPS HwY ) _ -
CITY-ST-ZiP JACKSONVILLE, FLL 0,

e PD o Uugipuedised
NAME HUGO, RICHARD A ’ ' e 1A B0 T8
STREET ADDAESS | 3138 PHILIPS HWY
orv-ST-2F | JACKSONVILLE, FL O,

TITLE STD
NAME HUGO, CHARLES P

STREETADDRESS | 3139 PHILIPS HWY.
cm-srﬁ?pss JACKSONVILLE, FL 32207 | L DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p o . -

TLE
NAME
STREET ADDRESS
CTY-§T-7P L o 4 -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
Indicated on this report of, ental reporT™\ue and agcurate and that my signature shall have the same legal effect as f made undar oath, that | am an officer or director
of the corporation or the {eceiver olyrusjes empovierad Lo gecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 er Block 11 if

changed, or on an attachinent with Hiike empowered

SIGNATURE: ﬁ 7‘916955 . %ﬂ‘f/m;

A -
ATUEE AND TYPEPOH PRINZETUTR QPsGNING dFFICER @R DIREGTOR
PN -4.“’353 e ) s &~

Qaytime Phona &

~-"er Cd 7 [ s P\t



