2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52414 ’

1. Entity Name
HUGHES, SNELL & CO., P.A.

Principal Place of Business Mailing Addrass

1470 ROYAL PALM SQUARE BLVD.

FORT MYERS, FL 33919 FORT MYERS, FL 33919

1470 ROYAL PALM SQUARE BLVD.

DO NOT WRITE IN THIS SPACE

|

FILED
Jul 28, 2005 08:00 AM
~ Secretary of State

AR RER TRV IR ER M

06302005 Ne Chg-P CR2EQ34 (10/03)

4, FEI Number o Applied For

59-2309183 Not Applicable

&, Certificate of Status Dasired O $8.75 addttional

Fes Required

6, Name and Address of Current Registered Agent

SNELL, FRANK A,
1470 ROYAL PALM SQ. BLVD
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistersd agent.

SIGNATURE.

Signatiee, typed or printed name of ragistered egam and titte il applicatle. (NGTE: Reglstared Agent signatune faquired when ronsiating)

DATE

FILE NOWIl! FEEIS $150.00

Due by Septembaer 7, 2005 Trust Fund Contribution,

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Fees torporation did not receive the prior notice.

9. Election Campaign Financing

10. ____ OFFICERS AND DIRECTORS i
TLE sD ! o
NAME HARDIN, PATTI

STREET ADDRESS | 8170 DOSONTE LN
LiTy-51-2IP N FORT MYERS, FL 33917

TITLE VPD

NAME COURTWRIGHT, WiLLIAM J

STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD
CiTY-8T-2P FORT MYERS, FL

TTE P

NAME SNELL, FRANK A

STREET ADDAESS | 1470 ROYAL PALM SQ. BLVD
UTr-57-2P FT FMYERS, FL

TME VPD

NAME THOMPSON, SHARON M

STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD,
CITY-ST-2P FT. MYERS, FL 33919

TLE VP

NAME GIVENS, NANCY

STREET ADDRESS | 1470 ROYAL PALM SCQL BLVD
CITY-§1-212 FT MYERS, FL

TTLE VP

NAME HUGHES, WILLIAM C

STREET ADBRESS | 1470 ROYAL PALM SQ. BLVD.
omy-s1-ZIP ° | FORT MYERS, FL 33918

74755
e o soum

DO NOT WRITE
IN THIS SPACE

12, | hareby certiizl.thal the informagifin sugplied with inis [ling does nol qualify for the axemplion stated in Section 119.07 30, Florida Statutes. | further certify that the Infarmation
i

changed, or on an altachment fsith agt kddresg] wi
/

indicated on this report or supplephentyl repart is trys)
of the corparatian or the receivgrfor triktee amfrow d

SIGNATURE:

Eenll S |

nd accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
10 exacute this report as required by Chapter 607, Florida, Statutes: and that my name appears in Block 10 ar Black 11 if

SIGNETRE(AHD TYPED GR PRIRTED NAME QF SIGNING OFFICER OR DIRECTOR

é/f&(ﬁf - A37-T35-2255

Daytima Phane ¥




