) FILED
2004 FOR PROFIT CORPORATION | Apr 26. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000005072 ecretary of State
1. Entity Name KT EETS
HUGHES TRANSPORTATION, INC. 04-26-2004 90565 033 771 50.00
Principal Place of Busingss Mailing Address
10020 RACHEL CHERI DR, 10020 RACHEL CHERI DR. LUUJue ™
POLK CITY, FL 33868 POLK CITY, FL 33868
5 i [RCRIRWMTIN00D
" Sute o k. | T semee 04202004  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
26-0017458 Not Applicable
Zip Counlry Zp ) Country 8. Certificate of Status Desired O E&%Zﬁi :;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HUGHES, JOHN L
10020 RACHEL CHERI DR. Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868

City FL | Zip CGode

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

SIGNATURE
Signature, typed of printed name of registered agent and titl if applicatla. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

¥ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees . .
- —— -~ py - . . - - - - —— -
I

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

TTLE D [ petete FMLE [Jchange [T Addition

NAME HUGHES, JOHN L NAME

STREET ADDRESS | 10020 RACHEL CHERI DR. STREET ADORESS

CITY-S7-ZIP POLK CiTY, FL 33868 CITY-ST-2P

TiLE D [ petete TILE [ change  {J Addiiion

NAME HUGHES, NEINA K _NAME.

STREET ADDRESS | 4864 COUNTY TRAIL DR. STREET ADDRESS

CITY-ST-2F POLK CITY, FL 33868 CITY-ST-2P

TITLE T oelete TTLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . W STREET ADDRESS

CITY-ST-7IP ' CIfy-ST-20 ~

TITLE {J Delete TITLE . [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE {1 Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS | _ _ e e . . _[ STREETADDRESS | — o weoeee o e - AU S S

CITY-ST-0F CITY-57-2P

TILE [T Delete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: o JOhw L. /—f(/gm:_s H-13-0¢

CGFFICER OR (HMRECTOR Daylms Phoce #




