2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18, 2005 08:00 AM
D s?ﬁg:m?m':ﬂENT #J74750 R SR Secretary of State
JOSEPH P. HUDSON, INC.
Principal Place of Business Mai;ir-a;;- Address ]
% JOSEPH P. HUDSON 9% IOSEPH P, HUDSON
e SOHFORD, FL 32771 U
— R R
04082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e - FopiedFar
53-2811948 . | [Not Applicable
5. Cerificate of Status Desired | Eese'ggl‘;iﬁﬁ""m

6. Name and Address of Current Registered Agent o . -

HUDSQON, JOSEPH P. Do NOT WR'TE

1731 PERCH LANE

SANFORD, FL 32771 IN THIS SPACE

PR PR |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE - - = — — = 8 = — = - -
Signature, typod or printed nams of rogistered agant and tito It epplicable, (NOTE. Reglstorod Agent algnatute mquiljat_:lwhantgli\s_laxl:\gl . L UATE_ .
9. Election Campaign Financing $5.00 Mzy B
FILE NOW!!! FEE IS $150.00 . 2y Be
After May 1, 2005 Fee ‘"i?' be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTQRS ] . ,,, ~
TmE PD . NN 3%

NAME HUDSON, JOSEPH P, 0415 G- M 7 e an°
srheer sooness | 1731 PERGH LANE 3G -l A= T I-JH.. :]D
om-si-zr | SANFORD, FL 32771 '

TITLE D
NAME HUDSON, D. FRANK
STREET ADDRESS | 380 SCOUTH SR. 434, SUITE 1004-384

onr-sT-Z0 | ALTAMONTE SPRINGS, FL 327143866 1 . o k o _ T

TITLE D
NAME HUDSON, THOMAS R.

STREET ADDRESS | 461 CYPRESS ST ) -
GITY-ST-2IF ALTAMONTE SPRINGS, FL L DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-7IP ] . . -

iy IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CIYY-ST-IP . N

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

2z = = il : MR

12. 1 hereby cerlify that the information supplied with this ﬁling does not qualify for the exempticn stated n Section 1 19,0?513)0), Florida Statutes. [ further certify that the information
indicatad cn this report orsupplemental report is true and accurate and that my signatuse shall have the same jegal effect as if made under oath; that | am an efficer or director
of the corporation or thefegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchrdent with an addres. withII ther like empowered.

1

SIGNATURE:WWM'\ - //5’/,;:9 Yoy L5 /ST 7

GJGNAY?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytima Fhonp ¥

[/ L4



