2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000052764

1. Enlity Name
MAUREEN HUGHES, INC.

01-20-2004 90084 048 ***150.00

Principal Place of Business

3201 32ND COURT
JUPITER, FL 33477

Mailing Addrass

3207 32ND COURT
JUPITER, FL 33477

RO AT A

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, ete. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City ﬁ,srate N City & State 4. FEI Number Applied For
£65-1008850 Not Applicable
Zi Zj it
,Lp Country P Country 5. Cenficate of Status Desired | _D‘w'$§.75_;°§r{dxl_lg[‘l§_l
il - - T B e S c i | e S = T T S T s SRS Eag - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SOUTHWEST PROFESSIONAL SERVICES OF
13571 MCGREGOR BLVD., #22
FT. MYERS, FL 33919

FT.MYER

Street Address {P.C. Box Number is Not Acceptlable)

City

FL ] Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and litle it applicabla

{NOTE: Ragisterad Agent signal.re recuired whan rainstazieg)

DATE -

.. FILE NOWII! FEE iS $150.00
- After May 1, 2004 Feeo will be $550.00 .

Trust Fund Contribution.

9. Election Campaign Financing

[0  Added to Fees

" $5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11
THLE P [ pelate TILE [ Change [ Addition
NAME HUGHES, MAUREEN NAME
STREET ADDRESS | 3201 32ND COURT STREET ADDRESS
CITY-ST-21P JUPITER, FI. 33477 Chy-sT-2p
TME 7 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CiTy-ST-21
B 117 - . . O oskete TITLE [ Change  [_] Addition
NAME I T ET ) T - T = — e e el o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete L O coange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-5T-2iP
e 1 Deletz TINLE [ change ] Aduition
NAME ¢ . - NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
me -t - . [ petete TLE [ Change [ Addition
. NAME R o NAME Pag
STREET ADDRESS oo T STREET ADDRESS . |- - . e
[ T e -0 omY-5T-2P ) T e -

12. | hereby cerlify that the information supplied with this filing

indicated on this report or supplemental report is rue an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information ¢
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation-or the receiver or trustae 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 anaWh an address, with ali other like empowerad.
SIGNATURE: antinacid |

SLl- 745~ 7?75

sl:nn'un& AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytime Prong #




