2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000111260 Secretary of State
. Enti
:\1 v ame 03-26-2004 90042 049 ***150.00
J. C. HUGHES TRUCKING INC.
Principal Place of Business Mailing Address
7555 66TH AVE 7555 66TH AVE
VERO BCH FL 32967 VERO BCH FL 32967
S G RO
Suite, Apt. #, etc = Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
51-0428555 Not Applicable
Zip Country Zip Cf)untry 5. Certificate of Status Desired [E{ ?ese.gesq L.:S:ci'!ional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
V" Cecpbe  Aispones
CRRTOHME, GEORGE | ngrm > sok AFLS
1104 FLEETWOOD LN ’ Street Address (P.O. Box Numbey is Not Acceptable)
FT PIERCE FL 34082~ ~*/¥fetles, _/}d Gy e e Lopne
City - Zip Cod
Y foer Preece FL [0

8. The above named enmy subrmits this statement for the purpose of changing its registered office oregistered agent, or both, in the State of Florida. i am familiar with, and accepl

the obligaticns of re
d%m«’/ 3F23vY

registered agent and liie if apphcable. WE. Remstered Agent signalure requrred when roinstating) DATE

: FILE NOW'[‘ FEE IS $150 OG ) - .
" Aftor My 1,2004 Foe will be $550.00 R T I A
Make Check Payable tu F!onda Depamnent ot Slate ’
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Defete e [ Change [ Addition
NAME HUGHES, JAMES C NAME
STREET ADDRESS | 7555 6TH AVE STREET ADDRESS
CITY-ST-21P VERQ BCH FL 32967 CITY-ST-2IP
TLE Vv {1 Delete TIIE [ Change [ Addition
NAME HUGHES, VIRGIE C HAME
STRFET ADDRESS [ 7565 6TH AVE STREET ADDRESS
CITY-ST-21P VERQ BCH FL 32967 CITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
ITHAME S T : - - St HAME :
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE 7 selate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ZiP
TE 1 Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

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

SIGNATURE:

3-2%.02 )OR-5£3 4599

Bate Dayhme Phane #




