2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 08:00 AM

| DOCUMENT # J74750

1, Entity Nams

JOSEPRH P. HUDSON, INC.

Secretary of State

eringipal Flace of Business

% JOSEPH P. HUDSON
1731 PERCH LANE
SAMFORD, FL 32771
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% JOSEPH P, HUDSON
1731 PERCH LANE
SANFGRD, FL 3271

U5 s

R P = s —

DO NOT WRITE IN THIS SPACE

IARATE MR

03132004  No Chg-P CR2EN34 (10/03)
4, FEI Number S Applied For

_ 59-2811948 Mot Applicatia
5. Confficate of Stalus Desved ~ []  $8-7D Additional

Fee Hequired

8, tame and Address of Gurrent Registersd Agant

. b

Fom o

HUDSON, JOSEPH P.
1731 PERCH LANE
SANFORD, FL 32771
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the obligations of registered agent.

B. The above named entity submsits this siatement for the purposa of changing its registerad office or ragistered agens, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE:

12, | hereby certify that the infotmation suppliad with this fillng does not quéliﬁ?nr the exemption stated In Section 119,07 30, Florlda Statutes, § fither cestify that the infermation
Indicated on this report or supplemenial report is rue ang accurate and ihat my signature shall have the same jegal eifect as # made under cath; that } am an officer o direclor
of the corporation or the rec;;{er ar frustes empowered B exscute this report as requited by Chapter 607, Florida Statutes; and ‘f‘.’hat Yy name appesars in Block 10 or Block T1#
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