2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —“ Apr 22,2004 8:00 am

DOCUMENT # J72728 ecretary of State
1. Entity Name
04-22-2004 90052 025 ***150.00

HUGHEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
RT. 2 BOX.6283. . RT. 2 BOX 6289 1 h
MADISON FL. 32340 MADISON F[. 32340 2 405 U b { b
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

Cily & State City & State 4. FEI Number Applied For

59-2811709 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHEY, JAMES FREDERICK

RT. 2 BOX 6289 Strest Address (P.O. Box Nurmber is Not Acceptable)

MADISON FL 32340

City FL Zip Code

8. The atbove narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and titte it apphcabie. {NOTE. Registared Agend signatura requitad when rainstating) DATE
. FILE NOW!I! FEE IS $150.00 - A
9. Election Campaign Financin
\ B Aﬂer May 1 2004 FeE Wl" be $550 Do N Trust Fung Cgmlr?buli:)n " D E{js(j.e?jotohgaeyége
' Make Check Payable to Ficrida Depanment of State ° '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TmE P [ petete e [ Change [ Aadition
NAME HUGHEY, JAMES FREDERICK NAME
STREET ADDRESS | RT. 2 BOX 6289 STREET ADDRESS
CiTy-ST-2IP MADISON FL CITY-81- 21
THLE O pelete e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZiP
TLE [ petete TITLE . () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2IF
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1-24P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2iP CIY-ST-7P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation cr the receiver or trustee empowsred to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

H-20.04  850-973-4623

G OFFICER OR DIRECTOR . Date Dayume Pnong #

4
Slf TURE AND TYPED OR PRINTED NAME




