\;\

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G51738

1. Entity Name

EDWARD HUGH, INC.

Principal Piace of Business

155 E. MORSE BLVD.
WINTER PARK FL 32789
us us

Mailing Address

155 E. MORSE BLVD.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91284 030 ***150.00

[

Ml

Il

I

MCORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appilied For
59-0230414 Not Applicable
i t Zi ar
Zip Country s Country 5. Cerfiicate of Siaus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

" LACHTARA, JR., EDWARD
1900 PARK LAKE ST
ORLANDQ FL: 32380

N

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. .ﬂ'he above named enfit “%ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ihe abhgancns of regis ered*.agent

waid S Laoltnga \a.

‘SFGNAT‘URE

am tamiliar with, and accept

Y zaé?/

Signature. typed os:pnnled name of registared agent and titte  applicabla.
l

(NOTE: Registared Agent signature requirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [1 Delete TILE [ change  [J Addition
HAME LACHTARA, JR., EDWARD NAME
STREET ADDAFSS | 1900 PARK LAK STREET ADDRESS
erv-st-2p - |ORLANDOF, T )
me PST R 1 Delate e T Change [ Additicn
NAME LACHTARA, JR., EDWARD NAME
STREET ADDRESS | 1900 PARK LAKE ST STREET ADDRESS
CHTY-ST-2IP ORLANDO FL CAY-ST-2P
THLE [ Detete TMLe (O Change [ Addition
NAME g i —— TR e — e L — -— MAME | e i [ - - o TMEIEE - L e e vrmmamr it e ©
STREET ADDRESS STREET ADDRESS .
CiTY- ST-2IP CHY-ST-2IP
TilE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-ST-ZP
TmEe [ oelete TIME [ change  [J Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the informatigp
indicated on this report or suppé
of the corperation or the rece:
changed, or on an attaghs

hplied with this filing does not quali
gal re grt is true and accurate ang

Adgfess, with ali o

SIGNATURE

erthe yxemption stated in Section 119.07{3)(i}, Florida Statutes. | further cetify that the information
at my sighature shall have the same legal effect as if made under oath; that'| am an officer or director
powered 10 execute thig report as (fquired by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

2 (-
ATURE AP TYPED OR PRINTED NAME OF siGhdef OFFICER OF DIRECTOR

Dayosme Phone # J

£ = PR .
R s



