2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000053329

1. Entity Name

MARY J. HUGHES, INC,

Principal Place of Business

101168 SW 52ND RD.
GAINESVILLE FL 32603

Mailing Address

10116 SW 52ND RD.
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90295 022 ***150.00

I

!

Il

M

MOORE CR2E034 {11/03)
City & Stale City & State 4. FE| Number Applied For
59-3649557 Not Applicable
5 7
Zp Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, MARY J
10116 SW 52ND RD.
GAINESVILLE FL 32608

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose 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.

SIGNATWURE

wra, Synes o ot name of reqisterad agont and tille it apnlicabia

(NGTE. Renistorea Ansnt sianature recured when rainsiatioe)

FILE NOW!! FEE IS $150.00 ~
“After May 1,'2004 Fee will be $550.uu
ke Check Payatﬂe to Flonda Deparlment of Slate

DATE _
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10, OFFICERS AND DlHECTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TIE [ cnange [ Addition
NAME HUGHES, MARY J NAME

STREET ADDRESS | 1046 SW 52ND RD STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL 32608 CITY-S1. 2P

TILE 3 Delete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-7P CITY-ST-2IP

TLE [ petete TITLE [l Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CITY-5T- 7P

THLE O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

HILE 1 Dejete TITLE {.] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

AILE [ pelete THLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-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. | turther certity that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

& /-.ch‘{;u MARyY T, HUGHES 3/3&/04

SiGNATUHE Al

PED OR PRINTED NAME osﬂmnmc OFFICER OR DIRECTOR

Daytme Phone #




