: FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F60627 02-23-2004 90029 017 ***150.00
1. Entity Name
HUSHMUFFIES, INC.
Principat Place of Business Mailing Address
710 N 14TH STREET 710 N 14TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
s s ISR TR NARAA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2154032 Not Applicable
Zp Country Zip Courtry 5. Cerfificate of Status Desired [ ] gg-;’fmm‘ma’
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registared Agent
e o o s Ce e i . Name -
MARTIN, GREGORY M. ?%ﬂ h(wpra quN— \?\LNS-M : -
710 N. 14TH STREET rest Sddre Py -
LEESBURG, FL 34748 VO 1A "mpy
City Zip Code
heSourg FL | 580

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

SIGNATURE
y Signaturs, typed of prinisd nama ol registersd agent and Litle i applicabie. (NOTE: Registersd AQert signahne requirad when reinstating) DATE
- - FILE NOWII FEE IS $150.00 9. Election Campaign Financing _$5.00 MayBe | S R
-.#ﬂer'-may 1, 2004 Fee wiil be ssso_oo . Trust Fund Contribution, ‘a3 . .Added tolFee__s ‘ "‘ L s , :
0. - - . " OFFICERS AND DIRECTORS 1. - T ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 - -
met - [PD [ okt me D Change (] Addition
NAME ' MARTIN, GREGORY M. NAME
STREETADORESS | 710 N. 14TH STREET STREET ADDRESS
CITY-ST-ZiP LEESBURG, FL CITY-ST-ZiP
TME 5 B Delete me [Jchange [ Addition
NAME MARTIN, GREGORY M. . NAME
STREET ADDRESS | 8820 #2 ROAD STREET ADDRESS
coY-5T-2P HOWEY-IN-THE-HILLS, FL 34747 CITY-ST-7P
e 7 Delete e e Clchangs ] Additicn
NAME NAME mC‘q.\"""\T'\ Tu.d\i c- .
STREET ADDRESS sme ooress | A0 N WAYD Sireet
S L e B oSt | easioure, VL 3N4E. L -
TITLE O pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P
s 1 pelete TmEe [ Change [T Additicn
NAME NAME )
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TME {1 petete TmE DO change [ Addition
NAME - ) NAME
STREET ADDAESS i L STREET ADDRESS ‘
civstz e - . b ovstae | - Co- -

12. I 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this repor! as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.;

SIGNATURE: Wmﬁ@ Tudy (. Martin //?/M 353—?29-5‘/5‘1

"TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR Daytime Phone #

—



