: FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000000681 04-29-2004 90218 010 ****&1 25
1. Entity Name
FLHUG, INC.
Principal Place of Business Mailing Address - 3 qu ‘ UJv kL
ATTN: JAMES F. DEMAY ATIN: JAMES F. DEMAY . -
601 E. KENNEDY BLVD., 22ND FLOOR 601 E. KENNEDY BLVD., 22ND FLOOR -
TAMPA, FL 33602 TAMPA, FL 33602 .
e s v R NORNIEA PR

Suite, Apt. #, ete. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)

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

04-3601190 Not Applicable
e L .. O i ====|=5_:Certificate of Status Desired -]~ g%ggiéfgéimm—*ar G
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
DEMAY, JAMES F
601 E. KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
22ND FLOOR .
TAMPA, FL 33602 .
d Gty FL | 2P

8. The above named entity submits this statement for the purpese 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.
3+ "’r .-
SIGNATURE

Slgnature, typed or printed name of regislerad agent and titte if applicable. {NQTE: Registered Agent signature requited whan reinstating) DATE

Filing Fee is'j\$61 .25 9. Election Campaign Financing $5.00 May Be s Make check payable to

Due by May 11 , 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD )&Dereze e OJ Change [ Addition
NAME DOUGLASS, DONNA NAME
STREET ADDAESS | 330 W CHURCH ST STREET ADDRESS
GITY- 5T- 2P BARTOW, FL 33830 CITY-ST- 1P
TITLE sTD ] Delete TITLE v’f'p " X/Change [ Addition
NAME CHLONG, MELISSA NAME i
STREET ADDRESS | 200 W TYLER ST STREET ADDRESS

*|< GiTY=ST- 2P mer |STAMPA, :F L 336020 o e e o o, QOTV-STZR L
e vD (3 velete TiE Cl') D - )“xén“‘*ahge = D Addin- [2===—=
NAME DEMAY, JAMES F NAME ! '
STREET ADDRESS [ 601 E. KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2P
TLE O pelete TILE J"r D ClChange  [X(Aadition
NAME NAME , ) 4?
) K‘méé,e(_ m AYynAALD OREN
STREET ADDRESS STREET ADDRESS ! y 2 e .
CITY-ST-21P onvstze IO JE mO/‘/Tf &3 Z oA D
i ey i 21 40 i

e 1 Delete TLE STUALT T Te [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of tha corporation or the receivey, or ldstee empowerpd to execute this report as regured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen dreds, wita)l other like empowered. .
- SIGNATURE: )’7‘/)\ z’,/;/ %/D T2 - 2P -5 e
ale Daytime Phone #

y -7 =
SIGNATURE A#g TYPED OR PRINTRD NAME OF SIGNING OPRCER OR DIRECTOR




