2004 E2R°PROFIT CORPORATION FILED

ANNUAL REPORT , , Feb 02, 2004 08:00 AM
DOCUMENT # P00000029422 - Secretary of State

1. Entity Name
AT YOUR SERVICE-MCHUGH, INC.

Principal Place of Business Mailing Addrass
475 PARK AVE. P.0. BOX 214
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

AW ORI

01052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Foried For

65-1001937 ) Not Applicable

$8.75 Acdiional
Fee Required

5. Certificate of Status Desired (|

£. Name and Address of Current Registered Agesnt

3515 PROCTOR HOAD DO NOT WRITE
SARASQTA, FL 34231 T lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent. I

SIGNATURE R _— S — . =
Signature, typed or prinled same td registered agent and Utle i zpplicable {NOTE. Registered Agent signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. {FFICERS AND DIRECTCRS |
TITLE P
NAME MCHUGH, BETTY J
S$TREET ADDRESS | P.O. BOX 214 ffmﬁﬁﬂﬂ@@{ 455 .
am-5i-2¢_| BOGA GRANDE, FL 33021 02/02/04-30083-008 150, 00
me
NAME
STRZET ABDRESS
CITY-ST-2IP
TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cmy-st-2IP

TTE

HAME

STREET ADDRESS
CIry-51-4p

TITLE

NAME

STREET ACDRESS
GITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(i), Florida Statutes. | further cerify that the Information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that [ am an officer or director
of the carparatien er the recaiver or frustes empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mmmw BeﬂqIM‘H%}h \/aﬁqotl QY1 QY- 1008

SIGNATURE AND TYWER PRINTED NAME ot*lamm; OFFIGER OR DIRECTTN Daytime Prona ¥




