2005 FOR PROFIT CORPORATION

DOCUMENT # 404190

1. Entity Name

HUGHES INSURANCE AGENCY, INC.

ANNUAL REPORT (AR)

Principal Place of Business

Mailing Address

1308 EAST ROBINSON 1308 EAST ROBINSON
P O BOX 531105 P O BOX 531105
ORLANDOQ FL 32853 ORLANDO FL 32853

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 017 ***150.00

(I

I

Ik

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1403730 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi"(’ nal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N = - = fNams — — e e — P — E———
Wallace E. Hughes
W* Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 1308 E Robinson St.

Orlando ?

FIL, 32801

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registerad agenl and tile f applicable

(NOTE Regisiered Agent signature required whan minstaling)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Firancing
Trust Fund Centribution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TITLE [ Change  [] Addition
NAME HUGHES,WALLACE E NAME

STREET ADDRESS 1910 ESPANOLA DR STREET ADDRESS

CITY-ST-2IP QRLANDOQO, FL 32804 CITY-ST-2IP

HTLE v [ Delete TITLE [C] Change [ Addition
NAME HUGHES, ROBERT NAME

STREET ADDRESS | 1348 FAIRVIEW AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITy-§1-21P

TITLE, —l- ,. P I ) - THTLE o | = e e . .- — oo = [dchange_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

of the corporation or the

changed, or on an attacl nt ap agld ith all

SIGNATURE: _wALLAcr E- Hya lrex

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver g trusteeapow rad to xel.-_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5%, ike empoweared.

o 2afof o) 249~ 840

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




