2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED - : - =

DOCUMENT # PG3000147441

1. Entity Name

MOTHER HUBBARD'S CUPBOARDS INC,

Sep 08, 2005 08:00 AM
Secretary of State

Mailing Address
5814 CARPEL DR,

Principal Place of Business

6814 CARPEL DR,
NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL. 34653

DO NOT WRITE IN THIS SPACE

NS N

09022005 No Chg-P CR2IEQ34 (10/03)
4. FEI Number ' Applied For
20-0446777 Not Applicable
$8.75 Additional

5. Ce‘rilnc:‘ate- of Staius Desired )} Fee Required

' 4. Name and Adgress of Cm;ront Reglst.erecl: Agint

MCCUE, MARK
6814 CARPEL DR.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statemant for the purpose of changing its
the obligations of regisigred agent. -

. D7 Ce

SIGNATURE

reglstared office or registézed agent, or both, in the State of Florida, | am familiar with, and accep)

Signature, tyged At printed Rame of registered agant and tite if applicable.

(MQTE. Registerad .Aaenl‘signamcs mguirad v_ah_an‘rgins'laﬂr!nl .

o . SEPT ~e4q-oGF

DATE -

e - cow T . L ei

— eI

FILE NOWI! FEE IS $550.00
Duse by September 7, 2005

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTORS

e P

NAME MCCUE, MARK

STREET ADDRESS | 6814 CARPEL DR.

Cy-5T-21P NEW PORT RICHEY, FL 34653

NAME
STREET ADDRESS
CiTy-5T-ZIP

STREET ADDRESS
Ciry-s1-2IP

e

NAME

SIREET ADDRESS
CHY.51-09

TITLE

NAME

STRELT ADDRESS
Liry - §T-7p

MLE

HAME

STREET ADDRESS
CiTy-57-2P

o HonanoTy/ass o o
s Ue-00003-013 550,00

DO NOT WRITE
IN THIS SPACE

i LT e e

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attashment with an addrass, with all other like empowered.

SIGNATIIRF- %.A R ot Loe.



