__.__2004 FOR PROFIT CORPORATION FILED _

ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am
DOCUMENT # 492827 — & Secretary of State

1. Entity Name
HUGHES FLYING SERVICE, INC. 03-12-2004 90016 014 **150.00

Principal Place of Business Mailing Address
14532 SW 129TH §7 14532 SW 129TH ST
HANGER 228 STE 5 &gk /e fe HANGER 229 STE 5¢ ¢/e/efle. - = vauLr oy ?
MIAMI FL 331 B6 . o X MlAMI FL 33186
7532 i L9t | JYse 2 (W RIL
Suite, Apt. # etc. Suite, Apt #, elc. MOORE CRZ2E034 11/03)

City & State - City & State 4. FEI Number Applied For
M/W / FL M/ﬂ?‘ﬂ/ /é 59-1635678 Not Applicable

Z|p Country Z|p Coumry - o ) B8.75 Addi i
3 y; X é dS ; / f é a,\r 5. Cerificate of Status Desired [ ?ee Heqmm;"“"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e . Name —— S, . I (SR, S
TTCAGLE, PETERB -~ - --+ T TLI0= ~ _ . ——
7211 S.W. 62 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

MIAMI FL 33143

City FL Zip Code

U

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

T g — e e o - - - - - - . -

SIGNATURE _sromemr - = = B it o= = N I
Signature. typed or printed name of registered agent and 1itle i applicable (NQTE: Hag.slarp.a Agent signaturg requirad when :emsmnng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O] Defete TILE S£C . [ Change  ["Addition
RARE HUGHES, JAMES R JR - - e ™ | Dogeen Bo ye/r
STREET ADDRESS | 14532 SW 129 ST STREET ADDRESS /‘gggz_ S /29 \.E;‘
cmv-sT-zP  |MIAMI FL 33186 OITY-ST-2IP By, Fr F3/86
e JEC. I Oelets THLE 3 Change [ Adgition
NAME oree. Re : NAME
STREETADDRESS | / 445732 S /2l'9 ..C/- AI;D rf’f o™~ STREET ADDRESS
CiTY-ST-TIP AV B , . 3318 CITY-ST-7P
TTLE 3 Delete TITLE [ Change ] Addition
HAME X o e B haMe — - —_
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE : — —— = === ~[Clrogete - § e = . R [ Change  [] Addition
NAME  ° - [ mame )
STREET ADDRESS STREET ADDRESS
CIY-ST-71 ¢ITY-ST-2P 7
TLE 3 celate THLE [G Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ey-§1-21p CITY-ST-ZP
TLE 3 oelete TITLE [ change  [[] Addilion
NAME NAME
STREET ADDFESS STREET ABORESS
CITY-S7-2p R CITY-ST-20P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exermnption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witg!l other like empowered.
SIGNATURE: Jhmes %éfﬁr Dty 2055537048
OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

*-/ SIGNATURE AND TYPE|




