2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # Ja4761 ecretary of State
1. Enity Name 04-26-2004 91020 036 ***150.00
HUGHES & BUTTERWORTH ADVERTISING, INC. '
Principal Place of Business Mailing Address
2545 SOUTH STREET 2545 SOUTH STREET =
LEESBURG FL 34748 LEESBURG FLL 34748

Suite, Apt. #, elc. Suite, Apl. #, etc. MOGQRE CR2E034 (11/03)

City & State City & Stale 4. FEl Number | |Applied For

59-2717908 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. 0 '
e bR e e m o i —. ol Name b S ez e B T L R T

PN

e e e e -

gg&%HSEgU:]rgYSC-I%EET Sireet Address (P.Q. Box Number is Not Acceptable)
LEESBURG FL 32748

City FL Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida, | am familiar with, and accept
" the obligations of reglstered agem

SIGNATURE i
Signature. typed or nrgn.led narme of registerad agent and litla f applicable. (NOTE: Registered Agen! signatwie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. O Added to Fees
10. OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P , [ Detere TILE {Jcrange [ Addition
NAME BUTTERWORTH JAY' NAME
STREET ADDRESS (2545 SOUTH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-ZIP
ATLE ST 1 petete TITLE [J Change 3 Addition
NAME HUGHES, JOYCE NAME
STREET AODRESS | 2545 SOUTH STREET STREET ADDRESS
CiTY-ST-2IP LEESBURG FL . CiTy-S1-2IF
TITLE ' 1 Detete e _ Cchange [ Aaiion
< NAME ——mmemimarts |« st o Lo = - . - - - — -~ 0" NAME —— -— - - Do e e DT e - a. T [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TLE [JChange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
it {7 Delete THILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP o
TALE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not i ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ccuraie 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 receiver or it powered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 f
d.

changed, or on an attachment an addrgsg, with all othar i
SIGNATURE: 7 2z 04 252-728-S B/
SIGNATURE-RND TYPED ospmm'rao NAME OF susu/ﬁe)amczn OR DIRECTOR Daytime Phone #




