2004 FOR PROFIT CORPORATION
ANNUAL REPORI-{AR) FILED

DOCUMENT # L97508 Feb 23, 2004 08:00 AM
1. Entity Nare Secretary of State
JIM HUGHES ELECTRIC COMPANY, INC,
Prnncipat Place of Business ' Maglg :Adélres-s
94 DOLPHIN CIRCLE 94 DOLPHIN CIRCLE,
MAPLES FL 34113-4016 t}!g.PLES FL 34113-4016
e w1 [{[{ AW [1RNERAEALLR LI
Suite. Apt. #, etc. Suite, Apt #. etc. " .. MOORE CRZEQ34 (11/03)
Cily & State | Cwyasae - 4. FEl Nomber TApplied For
. 65-0222735 ) MNot Applicable
Zp Country Zip Couniry 5. Certificate of Status Degired 0 ?eﬂe.gg Iﬁf:c;:ionaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heiisler_ed | Agent .,_., L
Name
gz%%%gﬁfmﬂ C|RCLE 7 Street Address (P.O. Box Number is Not Acceptable) =
NAPLES FL 33962
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flonda, | am familiar with, and accept
the gbligatons of registered agent. -

SIGNATURE . " « —_
Sguaira, yped of pooied rame of segutered agent 2RS We i apploable {NOTE. Repstetet Apent sigrature reguired when rm_nsmmu'; DATE . 7
" ¥ o0’
. FILE NOWU! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICESS AND DIRECTORS ) 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PST [T Detete TIE . - ] change ] Addition
NAME HUGHES, JIM ’ NAME UE‘SDBDDSSE' 4 i
: (2-23/04-80131-005 150,00
STAEET ADGRESS |84 DOLPHIN CIRCLE ' STREET ADDRESS -
Civ-S1- 7P MAPLES FL 34113-4016 CI7Y-S1- 2P o ]
TALE 3 elete TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty §1-2P
TITLE { Detete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P ~ 7 CITY-ST-2iP B ] _ _
TILE [ Delete TITLE [] Changa [ Addition
NAME I HAME
STREET ADDRESS || STREET ADDRESS
CITY-ST- 2P CITY-ST- 21 s
THLE 7] Delete THLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP o CITY-ST-ZIP o
TRLE [3 belete TME [ Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY. $T- 2P 7 l GITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁl'mg does not qualify for the exempiion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: m;:%/ M O 2fasley  339-394-131y

Date Daylme Phone #




