2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

HUGHES, RUTH
800 COLEMAN AVENUE
DELTONA, FL 327256

—— - -

DOCUMENT # P03000124778 ecretary of State
1. Entity Name 04-07-2004 90028 023 ***150.00
HUGHES & MARTIN, INC.
Principal Place of Business Mailing Address B
800 COLEMAN AVENUE 800 COLEMAN AVENUE v
DELTONA, FL 32725 DELTONA, FL 32725
s v A AR 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 ChgP CR2E034 (10/03)
City & State City & State Number Appiled For
fi 03 d) 1][6_(3’ 3 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] ?g;:esq ‘.;g:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL l Zip Code

the obligations of registered 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 famiiiar with, and accept

SIGNATURE

Signatura, typed of prinled nama ol registered agenl and tiile it applicable.

(NOTE: Regisierad Agent signature raquired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
—\i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s . | PTD” 3 Delete TmE ) change (] Additien
NAMS, * | HUGHES, RUTH RAME
STREFTADDRESS | 800 COLEMAN AVENUE STREET ADDRESS
ciry-sT-2P . | DELTONA, FL 32725 CITY-ST-21P
TITLE vsD [ Detete TILE [J Change [ Additien
NAME MARTIN, CARLA NAME
STREET ABDRESS | 1037 GALGANO AVENUE STREET ADDRESS
CITY-ST-ZP DELTONA, FL 32725 CITY-ST-ZiP
TItLE 7 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS ) . STREET ADDRESS
CY-51-2P = oo cEERsTE [T T T - - .
TME [ petete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7P
TILE [ oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-57-7P

for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
at my signature shall have the same fegal effect as if made under oathy; that | am an officer or direclor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ruth £ Maghes /2/p¢/ (35) Sos/68

> NAME OF sl_n? OFFICER OR DIRECTOR Daytime Phone #

12. | heraby certify that the information supplied with this filing does not quali
indicated on this report or suppJemen1aI report is frue and accurate an
of the corperation or the receivgLe i
changed, or on an attachmg

SIGNATURE:




