T
2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000099904 Secretary of State

1. Entity Name -
MCHUGH ENTERPRISES, INC.

Principal Place of Business T Mailing Address
21044 LEONARD ROAD o 5397 PATRICIA PLACE
LUTZ, FL 33558 = o _SPRING HiLL, FL 34607

R

03102005  No Chg-P CR2E034 (10/03)

‘Mar 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T

59-3677638 Not Applicable
; . $8.75 additional
e e Ce e eemene . - 5, Cortificata of Status Dasired N Fes Required

6. Name and Address of Current Registered Agent

Ly " "DO NOT WRITE
SPRING HILL, FL 34607 _ L "IN THIS SPACE

8. The above narmad eniity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohiligations of registared agont,

SIGNATURE N —_— ——
Signatire, typad of printed name of registared sgant and ftie if applicalie NOTT: Ragistarad Agent signatura sequiced when ralnsiadng) : . DATE

9. Elsction Campaign Financing $5.00 May B
E N EE I 0.00 ay Be
Aftll’F :\:‘l’ay 1?%%5%.0 \:svifl1b50 $550.00 Trust Furd Contribution. (| Added {o Fees

10. T DFFICERS AND DIRECTORS ] [

e D o

NAME MCHUGH, A. LYNNE
STREET ADDRESS | 5397 PATRICIA PILACE
LITY-ST-ZP SPRING HILL, FL 34607 ) .

s = — e Pt Ll
T

NAME MCHUGH, MICHAEL 0572405 L

STREET ADDRESS | 5397 PATRICIA PLACE

CITY.ST-2P SPRING HILL, FL 34607

TIE
NAME

e DO NOT WRITE

- T |7 INTHIS SPACE

NAKE
STREET ADDRESS
CiTY.s7- 1P

TiLE

NAME

STAEET ADGRESS
CrTy-§1-2F

TmE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes, | further cerfity that the information
indlicatad on thig raport or supplementai raport is trus and accurale and thal my signature shall bave the same legal efferct as if mada under cath; that | am an officer or director
of the corparation or tha recelver or rustae empowarad ta execute this report as requirad by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: le fpe oA / 3la38/05 35-319- 0B
ME GF SIGNHG OFFICER OR DIRECTOR Tate Caylime Phanea ¥




