FILED

Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-15-2005 90071 028 ***150.00

DOCUMENT # P02000131767

1. Entity Name
HUGR SYSTEMS, INC.

Principal Place of Business Malling Address
6730 MERLIN CT. 6730 MERLIN CT.
ORLANDO, FL 32810 ORLANDQ, FL 32810
SR R U A RSOGO AFTECD 1
203 Sepunk R 203, SQQ wx B,
Suile. Apt ¥, efc. uite. Apl. #. etc. 01252005  Chg-P CR2E034 (10/03)

\t'g L0 \_th_g \O

.
ity & State ity & State . 4. FEI Number Applied For
fioo oXa , Floeda Aooo Kﬂu! Tlovded 03-0507462 Not Applicable

Zip Cuniry Zip - riey - - $8.75 additional
5. Certificate of Status Desired O .
%11 0%- 'T! bl o rancL. 37‘] (9] 3— i arge Fea Required
6. Name and Address &Y Current Registered Agent i 7. Name and Address of New Registered Agent
Name

PATTEN, JOHN P
6730 MERLIN CT. Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL I Zip Code

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

SIGNATURE
Signature, vped of Pinited name of teg sleved agent and lita 4 epplicable (NOTE: Regustered Ageri signature required when resslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ petste TILE [ Change [ Addition
RAME PATTEN, JOHN P NAME
STREET ADDAESS | 6730 MERLIN CT. STREET ADDRESS
CITy-sT-21P ORLANDO, FL 32810 CITY-ST-2IP
TITLE D [] Detste TILE [ Change [ Addilion ‘
NAME BURANOSKY, JOSEPH F NAME
STREET ADDRESS | 6366 NIGHTWIND CIRCLE STREET ADDRESS
enY-sT-2F | ORLANDO, FL 32818 CITY-ST-21P -
TIE O belete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£AY-ST-2IP CIY-ST-2IP
TIE {] Delete TIME [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2p CITY-5T-21P
TITLE O Oelete TINLE [Ochange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-ST-2P
TmEe [ pelate TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
P m——

12. | heteby\Cemty,that the ™™ormation supplied with this filing does not qualify {or the exemption stated in Secthion 119.07(3Xi}, Florida Statutes, | further certify that the information
incicalad on 1his repor.gr Shppternantal report is true and acowrale and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporalion or 38 Br -0 trustee empowered to ekecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachmBgT W2 s-wdlh gl other like empowered.

SIGNATURE:

SKGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




