2004 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P02000082557 Secretary of State
1. Entty Narme ‘ I 02-24-2004 90001 022 ***150.00
HUGHES SUNCOAST, INC.
Principal Place of Business . Mailing Address
GATEWAY PROFFSIONAL CENTER GATEWAY PROFFSIONAL CENTER
301 N. CATTLEMEN,STE. 205 301 N. CATTLEMEN,STE. 205
SARASOTA FL 34232 SARASOTA FL 34232 . h
e AU OGAG R LA
1628 SE G “Terr, asg s& q" TEen
Suite, Apt. #, etc. Suite, Apt. #, etfc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
C,ﬂ rE- (O RAL ﬁ\ . CAP CDQ.A A pL 56-2284669 Not Applicable
33 s90 COUH&S e Zip 33 qc? O Counl&s A 5. Certificate of Status Desired O ?g‘ggﬁ?:‘;‘i‘ma'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HUGHES, DAVID W S David W Hueues
GATEWAY PROFESSIONAL CENTER S e e e e

SUITE 205 N. CATTLEMEN ROAD _ T —
———SARASOTA FL=34232" Cave Cogal—— ‘ T

m City FL Zin Coq%gqclo

brmits tH5 staterpent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named.e

Dogvis. W. Hueues 2!48 (oq—

giewerEd agent and Litle if applicable. (NOTE: Regsiared Agenl signatura required whan renslating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11, ADDIT:ONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

DP (T} pelete Tme P FChange [ Addition
NAVE HUGHES, DAVID W NAME HUeHES | ’DQU 1D w
STREET ADDRESS | SUITE 205 N.CATTLEMEN RD.(#301) srerooess | 1948 SE- qft Teel.
Civ-s-2p  |SARASOTA FL 34232 Civ-§1-7P Cale Gora. Fi 33990
e DV O Oetete e DV s [Fcfange [ Addition
MAME PATTEMORE, JANICE | KAME TAcE T H ‘;‘T‘ggz
STREETADDRESS { SUITE 205 N.CATTLEMEN RD. (#301) STREET ADDRESS iqgag SE- q
omY-5T-ZP | SARASOTA FL 34232 CITY-ST-2IP CAPE CoRAI Fio 234890
TLE [ Detets TME [ Change [ Addition
NAME . NAME
STREET ADDRESS - mm et i i v =t e Ce= -~ =B STRECT ADDRESS [— -~ ~—- o e T et — —— e = oot -
CITY-ST-ZiP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 0 pelete TITLE [ Crange  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TMLE 00 Detere TILE (3 Change [} Addition
NAME : MNAME . -
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplj

j this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemen

= 5 true and accurate and that my signature shalt have the same legal effect as if made under path; that t am an officer or director
E efppowered to execuls this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mud W HuaHeS ,’)_/18 oY 238 478 oot

yﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #

SIGNATURE:




