-~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jan 18, 2005 08:00 AM

DOCUMENT # P03000103465

1. Entity Name
HUGHES CARPENTRY INC

Secretary of State

Principal Place of Business

993 WOQDLAWN RD
FREEPORT, FL 32439

Malling Address

993 WOODLAWN RD
- FREEPORT, FL 32439

s us

PR e X
6. Name and Address of Current Reglstered Agent

HUGHES, JACKE ~ -
993 WOODLAWN RD
FREEPORT, FL 32439 )

DO NOT WRITE IN THIS SPACE

ACAAFMIE GG

31122005 Mo Chg-P CR2EQ34 (10/03
4. FEINumber Appliec For
510481217 Mot Applicable
. l $8.75 Additional
5. Certficaie of. Status Desired O Fee Requires

DO NOT WRITE
IN THIS SPACE

the obiigations of registeréd agent. .

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 famikiar with, ang accept

SIGNATURE
Sgraturs. yped of printed nee of registerdd agent'end silis T appilcatie

(HOTE Registaraa Agent &gnaturh roquired when ranstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10, oo

TIMLE P

NAME HUGHES, JACKIE -

STREET ADCRESS | 993 WOQDLAWN RD o . QE@DBF” 1834522 .
omi-si-2P | FREEPORT, FL 32439 _ - L RLA20/05-80033-002 150,40
HTLE VP

NAME MIDDLETON, CHRISTIAN

STREET ADDRESS | 201 E COLLEGE BLVD E'APT 48

CIY-ST- 29 NICEVILLE, FL 32578 [ - _—

TITLE VP _ _

NAME SCHONES, JUSTIN L B

STREET ADDRESS | 201 COLLEGE BLVD E APT 38

ori-gi-2» | NICEVILLE,FL 32578 N _ DO_NQT WRITE

TIME SEC =" - N IR IO

NAME HUGHES, DORA L B - - . IN THIS SPACE

STREET ADDRESS | 993 WOODLAWN RD

oiv-$1-2P | FREEPORT, FL 32439 B ) o

TILE

NAME

STREET ADCRESS

CITy-5T-2P o _ _ E— - = e

TTE

NAME

STREET ABDRESS

GITY-Si-21P N . o _

changed, or on an atiachment with an address, with all olher like empowered.

SIGNATURE:

12. 1 hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this regort or supplemental repon is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | ar an officer or director
of the corporation of the receiver or rustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- -2ecg

D TYPED OR PRINTED NAME OF SIG|

QFFICER ©R DIRECTOR

DAk e Huj)g\e_g.»

ate Daytme Phane #

FEEER w B - A T N S



