* FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000000312 04-20-2005 90351 038 ***158 75

1. Entity Nama
HUGHES RELOCATION SERVICES, INC.

Principal Plac‘e- of Business Mailing Address
450/ NORTH BROAD STREET 450 NORTH BROAD STREET  ~
DOYLESTOWN, PA 18901 DOYLESTOWN, PA 18901 . 50080763

[

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - | 4 FE(Number Applied For

23-2198599 / Nol Appticable
" . $8.75 additional
3 8. Certificate of Status Desired EB/ Fao Requirad

6. Name and Address of Current Regiatered Agent

-C T-CORPORATION.SYSTEM. - s — - o ‘. * -—-"Do-—NOTnWRITEM—- e
: IN THIS SPACE

s this tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o 2/2/05

SIGNATURE
. Signatura. typed or printed neme of registered agent and Lite if applicable. {NGTE: Registarad Agent signatiine required when (einstating) . ‘ ¢ DATE
FILE NOWIl! FEE IS $150.00 . 9. Blaclion Campaign Financing . _ . $5.00 May Be

. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. ) OFFICERS AND DIRECTORS .~ ., - . ] N PR o .,
| mne i . . SR Sy A
| wweT 7 TIHUGHES,ROBERTM = . : LY ERR ]

STREET ADDRESS | 1406 BLUE BELL PENLLYN PIKE ' | I S MU

orv-st-2f | BLUE BELL, PA 15422 . 4 R R

T T~ o " . ’

NAME .

STREET ADDRESS ' 5

CITY-ST-2IP

L

NAME

- " ~DO-NOT WRITE
we L= — J-—=— =IN-THIS-SPACE ——-—~

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE . -
STREET ADORESS . | oL o

CITY-ST-71P Y _,"

. 12. L hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the information
*+=-indicatea on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if made under ealh; that | am an officer or director
of the corporation or tha receiver or trustee empawered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* ..changed, oron an attachment with an address, with all other like empowered. - e I

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




