2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) | FILED

%
D@CUMENT # H14087 ; Feb 03, 2005 08:00 AM
- By e Secretary of State
MONICA L. HUGHES INSURANCE AGENCY, INC. €c ry
Principal Place of Busingss . R ) Tiﬂamng Address -
12554 STARKEY RD. L B 12554 STARKEY RD.
LARGC FL 337732615 , " LARGO FL 33773-2615
us - Us
R T
Suite, ApL. #, etc. — T 71 suie, Apt #, elc. ' 15t MOORE CR2E034 (10/04)
City & State ’ - - City & State T 4. FEl Number Applied For
59'2433020 Nm Applicab
Zp Country - Zp Country 5. Certificale of Status Desired [} gg;gﬁi&gﬂmm
6. Name and Address of Current Regisiered Agemt ) ' 7. Name and Address of New Registerad Agent
sl = ———— e -
El-%jSGSEESSf Ahg?(!gly(:ﬁDL Steat Address {P.Q. Box Number is Nof Acceptable)
LARGO FL 33773 )
City ) FL Zip Code

8. The abgve named entity submits tus statement for the purpose of changing s reglstefed office or registered agent, or both, in the Slate of Florida. Tam familiar with, and accer
the obligations of registered agent ) :

SIGNATURE o . . — iz
Sghiatue, Nped o prmied NAme of regratatad agen and ide 1 apphcaty, _INOTE Regsie:d Agant signatue requied whon rainsanng ) a [aTE

9. Election Campaign Financing $5.00 May B
Trusi Fund Contribution, [ Added to Fees

1. ADCATIONS,/ GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITE - [ Delete RitE [Jchangs [T Additi
NAML HUGHES, MONICA 1. , _ NANE CHOONG02120RT
STRECT ADGRESS | 12564 STARKEY RD. o SIREET ADDAESS H2/03/05-80014-019 150,00
CHY- 8T Ap LARGO FL 33773 ITY-SE- 21
T VPS - = T elete it [JChange  [7] Addit
NAME HUGHES, RANDALL NAME
STRETT ADDRESS | 12554 STARKEY AD, STRAFT ADDASSS
CHe-51.2p LARGO Fi. 33773 - CIY-$Y 2F
1L 3 Detete L [Jchage [ Addc
HAME NAM
SIRFF( ADORESS STREET ADDRESS
CITY- ST 2w Y-St e
i, T  Cloelets TiLE ' [Ichage [ Addit
HAME HANE
SIBETT ADORESS SIAFET ADDRESS
CUY- ST -2 CIrY-5T P
NLE - o 3 Delete T [J Change ] Addic
FAME NANE
STRECT ADDRESS SIREE | AUDAESS
Gy 817 TY-ST-21P
L [T pefete 181l f [CJchange ] Agditic
NAMI hAME
SIREFT ADCRESS STHEET ADDRESS
cIry ST.2p TIY-ST 2P

12. | heraby certig_lhat the infermation supplied with this frling does not qualify for the exempiion stated in Section 119.07(3)D), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or directol
of the carporation or the receiver or ffustee em ad o execute this repaort as requited by Chapter 607, Florida Statules; and that my name appears in Block 10gr Block 11
changed, or on an digchment with an address, er ke empowered, : —~
- (7 2

} f",,_?)'* &5 6?\;‘-5;_;/@:;

SIGNATURE:




