2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PQ3000078049 May 02, 2008 08:00 A

1. Enily Nam .
TOI\[JIIYHEJC;HES ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
5711 BISHOP RD 5711 BISHOP RD
WIMAUMA, FL 33598 WIMAUMA, FL 33598
04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Rop Fo
04-3767491 Mot Applicable

0  $8.75 additonal

§. Certdicats of Status Deswed .
Fee Required

6. Name and Address of Current Registered Agent

HUGHES, TOM DO NOT WRITE

5711 BISHOP RD

WIMAUMA., FL 33508 IN THIS SPACE

8. The above named entity submils s statamenl for the purpose of changing s registerad oflice or regisiered agent, or boll, in the State of Flonda | am famibar wih, and accept
the obligalions of regislerad agsent. \

SIGNATURE
© Signature typod or punigd nan-a of regisien:a agent and tile it apohcanle. INOTE Ragiswred Agent mgrature requied wi'en (euss"aling) Nnaty
FILE NOW!!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contabution £ Added to Fees
10, GFFICERS AND DIRGCTORS ]
TITLE DP
NAME HUGHES, TOM
SIREET ADDRESS | 5711 BISHOP RD HC00094EES S
COOD0R4ERS
ClY-§1-2F o R L . .
WIMAUMA, FL 33598 (530 /08 -B0053 -0 150, 00
TITLE
NAME
STREET ALDRESS
CITY-ST-2P
TITLE
MNAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-21P

TILE

NAME

STRELT ADDRESS
CITy-ST-2IP

T
HAML
SIREET ADDRESS o o R ..
CITY-8T-7ip

12, | hereby certify that the information supphied with this filing decs not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the information
indicated on this repoil or supplomental report 1s trug and acgurate and that iy signature shall have the same legal effect as f made under oath: that | am an officer or dirgctor
of the corporation or the racewer or rustee ermpowerad to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 1114
changed. or on an attachment with an addrgss, wilh all othar hke empowared.

SIGNATURE:

0, )

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data navima Fhona ¥




