‘_ | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000047055 ecretary of State
1. Entity Name 04-30-2004 90395 011 ***150.00
JOSHUA HUGHES RESTORATION INC,
Principal Place of Business Mailing Address
~HOTH-PRINCETONSF ~HOFWPRINGETONSF ;
1§ wis7 €R14 Ot /e wiszed.4 Da, _
frattsn e e —getaecte2ae— T ENBIR AR AR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 04202004 chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar ) Applied For
8‘ f e /ﬂgf £ 7 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eae.;gqﬁdr:d'rﬁtmal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
. Narne
S,
HUGHES, JOSHUA Street Address (P.O. Box Number is Not Acceptabile)
- . i _
i wes7ered DR
peBpRy Fe 3170 Ciy FL | 0%

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

SIGNATURE
Signature, typed or plimed name of registered agant and title if applicabla. {NOTE: Reyisiared Agent signalure reduired whan reingtabrg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wl?l be 555‘6_00 Trust Fund Contribution. 00 Added o Fees
10. . OFFICERS AND DIRECTORS i K18 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIME O change [ Addition
wave . | HUGHES, JOSHUA ﬂ NAME
STREET ADDKESS | +4@SWRRINGETON-ST |5 W7S7ER 11F 4. STREET ADDRESS
onesr | ORANDOFL—32004  WEBHRY LT 3> | emstw
TLE ) [ Dalete THLE Olchange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21F LiTY-51-2ip
TIME [ Detete TITLE [Jcrenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP ChyY-S1-21P
TIMLE O Dejete TIMLE [ crange  [J Addition
NAME  NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LY -ST-2IP
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TIME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZFF CITY-ST-7P

12. | heretyy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to axacute this re as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachiae K art address, with alt otber likg
4
foan %776%
Daté '

SIGNATURE:

Daytima Phone #




