2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOGUMENT # P02000005072

1. Entity Name
,HUGHES TRANSPGRTATION, INC.

Principal Place of Business

10020 RACHEL CHERI DR.
. POLK CATY, FL 33868

Mailing Address ' -

10020 RACHEL CHERI DR.
POLK CITY, FL 33868

e . -

FILED
May 02, 2005 08:00 AN
Secretary of State

L

DO NOT WRITE IN THIS SPACE

04242005 No Chg-P CH2E034 (10/03)

4, FE! Number Applied Eor
26-0017458 Not Applicable

5. Cenificate of Status Desred ' ! $8.75 Adaitional

Fee Requited

6. Name and Addrexs of Current Registered Agent
HUGHES, JOHN L =
10020 RACHEL CHERI DR.
POLK CITY, FL 33888

DO NOT WRITE
IN THIS SPACE

8. The above namad ATy submits this statsment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE .

tequired whe o 4

. L DNTE

Signaflre, 1ypod o pited fiafne ol registerad Bgent 6A Tls I appricatite TOTE Vog'stered Agem sig

——— - e -

TIE Noﬁl‘ﬁ —;EE 18 $180.00 9. Blection Campaign Financing
After May 1, 2005 Foe will bo $550.00 Trust Fund Costribution.

%$5.00 May Be
Addad io Fees

10. i IR " - OFFICERS AND DIRECTORS
TMLE D T ' R
MAME HUGHES, JOMN L
STREET ADDRESS | 10020 RACHEL CHER! DR.
CiTY-5T-ZiP POLK CITY, FLL 33868

D - - Fa P < R
NAME HUGHES, NEINA K
STREET ADDRESS | 4864 COUNTY TRAIL DR.
CTY-51-2P POLK CITY, FL 33868
YifLE ' o
NAME
STREET ABDRESS
CITY-57-2P

HILE

Tl

TTLE R
NAME

STREET ADDRESS
CITY -$7-2P
e - = . s N
MAME

STHEET ADRESS
CiTY-5T-2P

L T o . Lo = - b ,_:
NAME

STREEY ADDRESS
LIy -ST- 2P

A R ORI il

-~ IN THIS SPACE

URODOO3EESST
05/03/05-30153-003 150,00

DO NOT WRITE

12. | hereny cerify 1t the nformation SURPUSG with s Ming does nat Zually for the exeplion sated in Section 119.07%&'}(7). Florlda Statutes, | further centify that the informaticn
indicated on this report or supplemertal repoart is trug and accurate and that my sighature shall have the same legal '
of the cotporatlator the receiver or Iruslee empowered to execute this re;arg:jt as required by Chapter 607, Florida Statutes; and that my narme appears in Blogh 10 or Block 11 if

changed, or on an attachment er lik

SIGNATURE:

jth an address, with all
~

act as if made under oath, that ! am an officer or directer

RQaytime Phone #

CASY. i

== T —»



