2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 481290

1. Entity Name
HUME FAMILY HOLDINGS, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 006 ***150.00

Principal Place of Business Mailing Address

SIPAREERANIRE 3’!9.03-:4"-:\13"'&'1 KR 3i2e ‘..T‘q\"ﬂnl'){oﬂ ¢
JACKSONVILLE FL 382582488 JACKSONVILLE FL 32258-2439
32223 32223
Suite, Apt. #, etc. Suita, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1753233 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfq Sfed(;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=f— - -_ = j B Name - - — . o — oo - e

Godb-GRGENAND D, 312.0 Julinqlen Greek
JACKSONVILLE FL 3223 2.3

} Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity subrrits 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, typed or printed name of registerad agent and titk if applicabla.

;NOTE: Registerea Agent signature regquirac when reinstating)

DATE

9. Election Campalgn Firancing $5.00 May Be
Trust Fund Contribution. Added to Fees
I 1t ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e P 1 Detete I me ] Change ] Addition
NAME HUME, JAMES N. NAME
STREETADDRESS | 3120 JULINGTON CREEK RD STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL. 06000 CITY-ST-ZiP
TINE O Delete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiFY-ST-2IP
TILE c O pelete TmE . [Ochange [ Addition
NAME ' NAME
~ STREET ADORESS i T " § smeer ADoRess . -
CITY-ST-71P CITY-ST-2P
TTLE {0 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - CIFY-ST-2IP
Lt . [ pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE £ Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYFED OR

ICER OR DIRECTOR

12. | hereby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

e i;q-oé P0é-—~4lt —-B342

Daytime Phone #




