2004° FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCHUMENT # P03000033981

1. Entity Name

JOE HUGHES INSURANCE, INC.

Secretary of State

02-19-2004 90031 028 ***158.75

Principal Piace of Busingss

3087 CAMP RD
CVIEDQ FL 32765

Mailing Address

3097 CAMP RD
QVIEDO FL 32765

ZaVikiic

2. Principal Place of Business 3. Mailing Address

I

MG

IlI

Il

Suite, Apt. #, etc. Suite, Agt. #. elc.

- e e

"HUGHES, JOSEPH H JR.
3097 CAMP RD
OVIEDO FL 32765

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
é - /05’6 4 ? L Not Applicable
B B L o RSt B - ¢ =5; Geﬂiﬁcateof-Status:Desired“—*—*f ?$8 73, Addiienal
. Fée Required™—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

Street Address (P.O. Box Number is Not Acceplabie)

e

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of regisiared agent and tite if apphcabte.

(NOTE: Registered Agenl signature requiredt when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

OFFICERS AND DIHECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ Defete TILE [ thange  [J Addition

NAME HUGHES, JOSEPH H JR. NAME

STREET ADDRESS | 3097 CAMP RD STREET ADDAESS

CITY-ST-2IP OVIEDO FL 32765 CITY-81-2IP

TIE D O detete TITLE [ Change [ Addition

NAME HUGHES, DOLORES T NAME

STREET ADDRESS [ 3097 CAMP RD STREET ADDRESS

CITY-ST-21P OVIEDO.FL 32765 CITY-51-2P

TLE O] pelete TILE [ Change [ 3 Addition
R L e R fin e o T T - T T YV J— e e et e = R )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ CITY-ST-21P

meE (] Gatete e ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITE [ Delete TITLE [J Changa [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE [ ceiste TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guatify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ%@ﬁ@ﬁ“

Joseph H. Hughes Jr.

2= [6-oY4 407-365~88 A0

“—EBIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




