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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

"DOCUMENT # P01000004130

1. Entity Name
JOHN HUDSON ENTERPRISES, INC.

03-12-2004 90011 025 ***150.00

_ N'Miam BCH, FL 33162

Maillng Address

1548 NE 177TH ST
N MIAMI BCH, FL 33162

Principal Place of Business

1548 NE 177TH ST

54017526

AR TN SR

fop'the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | ar7ﬂier with, and accept

2, Principal Place of Business 3. Mailing Address
23195 Carclyn Lane '
Suita, Apt. #, etc. Suite, Apt. #, elc. 02152004 Chg-P CR2E034 (10/03)
City & Giate City & State 4. FEI Number Appiad For
Fort Myers, FL 65-1074159 Not Applicable
EIPB 913 Country Zp Country 5. Cerificate o@ Status Desired ! geae':ssqlﬁdr:gmm
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
. — T = T T ZemrTT T omweom— v = | -Namer T T T o e TR e —_——
HUDSON, JOHN D ?—-“.John Hudscon
4300 10TH STREET SW Street Address (P.0. Box Number is Not Acceptabla)
LEHIGH ACRES, FL 33871 23195 Carolyn Lape
. City Zlp Code
P i ﬂ Fort Myers, FL 33913
8. The above named enfity syfmitp eme f

(NOTE: Ragistered Agant signature requked whan reinstating)

/04
A

—-$5.00 May Bo- -

HOV13d

ONITIVN 34

e - - - | - 8 -Election Campaign Financing - -
L .
Aftelr'-. Imsy'g?%&F;eEelzlfl1fg sngso'oo Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TmE OPST O Delete e GiChange [ Addition

NAME HUDSON, JOHN NAME
- STREET ADDRESS | 4300 10TH STREET 8W SREETADORESS | 23195 Carolyn Lane

CITY-ST-2ZP LEHIGH ACRES, FL 33971 CITY-ST-ZIP Fort Mvers, FL 33913

TITLE O Delte TITE [JcChange  [J Addition
" NAME NAME
 STREET ADDAESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2p

TmE [ petete TLE O change [ Addition

JlME - e . - —— e ) M el — - - — SUURE

. STREET ADDAESS STREET ADDRESS i

CITY-ST-2P . CITY-57-ZP

Tme O Detete TME [ change [ Adeition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P erry-s1-2P

e [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

nMEe D Deieta TIMLE O change [ Addhlion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-g1- 7 ., 7 CTY-51-2IP

12. i hereby certify that the information
indicated on this report or suppleméntal [&p
of the corporation or the receiver & $
changed, or or an attachment with

3 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
At and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

0.6 ute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
of'ilke smpowered. '//( /
4 Daydme Phore

| SIGNATURE:

Y




