FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

r f

DOCUMENT # FO5067 Secretary of State

1. Entity Name 05-04-2005 90174 028 150.00

R. HUGHES, INC.

Principai Place of Business Mailing Address )

7182 RAMTOH DR 7182 RAMTOH DR

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 50087823
04192005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PRI FooTedTor
59-2052399 Not Applicable

5. Certificate of Status Desired O gi'gilﬁid;“ma'

6. Name and Address of Current Registered Agent

BERNARD, RUTHENE H DO NOT WRITE
JACKSONVILLE, FF. 32226 L IN THIS SPACE

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

.
-

SIGNATURE 'S
Signature, rvpn‘.nr printad name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOWI!'I" FEE 1S $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS !
TITLE PTSD
NAME BERNARD, RUTHENE H

STREETABDRESS | 7182 RAMOTH DR
cITy-ST-2IP JACKSONVILLE, FL 32228

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME

e : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-Sr-ZIP

TITLE

NAME

STREET ADDRESS
cmy-SsT-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

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 cn this report or ental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiver or g5 required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on g attachment wi Slge e&?ﬁmﬁﬁﬁcﬁéﬁg zr;h;:i»i\:fp‘ - ,
L0 & Pyt 09 /25705~ 2rtf- 71080

SIGNATUR [
fmmmme AND TYPED OR PRINTED NAME OF SIGNING OpFICEN OR DIRECTOR Daylime Phone #

7




