FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

o o e 3fe e

DOCUMENT # P0O4000073739 03-24-2005 90049 042 150.00
1. Enibly Name
BOB HUGHES FRAMING AND TRIM, INC.
Principal Place of Busingss Mailing Address 50
430 N HEDRICK AVE 430 N HEDRICK AVE . 0 3 0 B " 9
LECANTO, FL 34461 LECANTO, FL 34461
e T TR LRGBS MG 0D AR

Suile, Apt. #, etc. Suile, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 20-1\3BNB2D Nat Applicabls
Zip Country Zip Country 5. Centilicate of Status Desired 0 Eeae.zsqlﬁ:jgdmonal
6. Name and'Address of Curremt Registered Agent—- - - - wrem . -—7. Name and Address of New Registered Agent —— . s
Name

HUGHES, ROBERTE

430 N HEDRICK AVE Streel Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461

Zip Code

City F L

8. The abave named entily submits this siatement far the purposae of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE - - .
Signature, typed o nrinted naina of registared sgent and lite it applicable {NCTE: Registared Agan| signatura requirad when reinstating) IR A "DATE' . : LT ‘_
FILE NOWHI FEE S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Conlribution. | . Addedto Fees
10. OFFICERS AND DIRECTORS . 1" _ ADDITIONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 11
TITLE P 1 Detete TLE O change [ Addition
HAME HUGHES, ROBERT E NAME
SIREET ADDRESS | 430 N HEDRICK AVE STREET ADORESS
OTY-$7-21P LECANTO, FL 34461 CITY-5T-2IP
TILE 5T [ peleie me O Change ] Addition
HAME HUGHES, LUCINDA B NAME
STREET ADORESS | 430 N HEDRICK AVE STREET ADDRESS
CITY-ST-2IP LECANTO, FL ‘344617 oITY-ST-7P
TILE [ Delete TITLE O change [ Addition
MAME — . ) e
STREET ADDRESS . =T Y smeer dvoness - - - - T
Y- ST-2P CITY-5T-7P
FILE [ petete Tine 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-2IP CiTY-$T-2P
TITLE (3 pelete TNE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP - CITY-51-2P ]
TLE - O pelee — ~f Tme .- 4 ) T [CJ Change [ Addition
NAIE o - NAME . .
STAEET ADDRESS . . § STREET ADDAESS ) .
CITY-S1- 2P . CITY-5T-7P ’

12. | hereby certity hat the information supplied with this tiling does not qualify for the exemption stated in Section 119,07¢3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath;'that | am an officer. or.director .

of the corporalion or 1he receivar 0f trustee empowered to gxeculs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
¢hanged, or an an attachment with an address, with all other like empowered. é S a_)

3-05 T4b-137}

Daytme Prone r

SIGNATURE AND TYPED ORA PRINTED NAME OF SIG)

OFFICER OR DIRECTOR




