.v-‘"‘#

2“065 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PC3000079049

1. Entty Name

TOM HUGHES ENTERPRISES, INC.

Secretary of State

. Maiiing Address

5711 BISHOP RD
WIMAUMA, FL 33598

Principal Place of Business__

5711 BISHOP RD
WIMAUMA, FL 33598

. Principal Place of Business 3. Maling Agdress

AR

Suite, Apt ¥4, el Suite, Apl # etc

Aug 26,2005 08:00 AM

08082005 Chg-P CHZ2EQ34 {10/03)
Cily & State City & Slate 4. FEI Number Apphad For
. 04-3767491 Not Applicable
2 c -
op Country &0 auntry 5. Certificate f Stalus Dasreg (| $8.75 Additionat
Fee Required
6. Mame and Address of Cusrent Registered Agent 7. Name and Adcress of New Registered Agent
MName

HUGHES, TOM

5711 BISHOP RD

Streat Address (P 0. Box Number 1§ Not Acceptable)

WIMALUMA, FL 33598

City

FL | Zip Code

8. The above named entity submits this statement for he purpose of changing its registered
the noligaticns offregisierad agent.

SIGNATURE

office or registered agent, or both, vy the State of Flonda. | am familiar with, and accept

Sigrawre ivpey or prrie name of regisicred agent and tids T apoticahle
5 - .

{NOTE Regisle-od A

GO SGRATLAT raqUErCH whion rgnslahng} DATL

8. Fiecron Campaign Financi
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

ng In accordance with s. 807.193(2)(b), F.S., the

carperation did not receive the prﬁor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE pDP M veete TE T change [ Addinon
MAME HUGHES, TOM HAME

STREET ADDRESS | 5711 BISHOP RD SIREET ADDRESS LEUD{}E’B:’%? ?31 E

rest-ar | WIMAUMA, FL 33598 G- S1-ap (R A E-0ig~rzs 150,00

e O pefete e [ Change [ Additian
NANE KANE

*.TREET ADDRLSS STREET ADDRELS

ATV ST 2P Gl §1.21p

Bt [ peicte HnE CJchange [ Adortaa
NANE NAME

STREET ADDRESS STREET AQGRESS

Gy §Y- 2P LITY-5T.21P

14 1 el TITLE [Jchange 7 Additun
HAME HAME

STREET ADDAESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TILE O peete TMLE ] Crange ] Agcihon
NAME NAME

STREET ADDRCSS STHEET ADDRESS

CHY-ST-21P Cliy-Si-2ir

une O verete TLE [ change [T Aganaa
HAME MAME

SIREET ADDRESS STREET ADDRESS

SITY-ST. 2P GITY-§1-2P

12. | heraby certify that the information supplied with this filing dees not quality for the exemption stated In Secton 118 0T(3Y), Flarida Statules | further certify that the informatiar
mdiated on this report or supplemental report is true and accyrale and Ihat my signature shall have the same legal effect as if macde under oath. that | am an officer or ciractor
of the corporation or the feceiver or trustee empowsred o execute this report as required by Chapter 807, Florida Stalutes, and Ihal my vame appears in Block 10 ¢r Block 11 f

changed. or on an gltachment with al ss, with all other like empewared.

SIGNATURE:

AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

B/ L /oS

Dagnme [Fure o




