FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

P gigNl;meENT #P04000146997 04-06-2005 90125 039 ***150.00
HUGHES CONSULTING GROUP, INC.
Principal Place of Business Mailing Address . .
4205 PRESIDENTIAL AVENUE CIRCLE EAST 5227 14TH STREET WEST 5003 4 2 1 2
BRADENTON, FL 34203 US BRADENTON, FL 34207 US : g
T SRS IO VA A R O
Suite. Apt. #, etc. Site, Apt. #, etc. 03262005 Chg-P. " CRRE034 (10/03)
City & Siate , City & State ) FE! Number Applied For
o?O -17985%2 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'g?q Sf:;“c’“a'
6. ‘Name and Address of Current Registered Agent _. - : - 7..Nams and Address of New Reglstered Agent

Name

HECKMAN, DONALD H ‘
5227 14TH STREET WEST Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34207

City 4 ' " FL Izm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
i aat S.ignqmre. Iypac ov'pnmad name of _leg\slered agent and litie _r! applicabla. {NOTE: Regisferec Agen signatura requirad when ran:q{nnq) . - ,

o ,I\- - Lo N B ,..?.‘7-‘ ‘.'.,, .
R FILE NOWIII ‘FEE IS $150.00 ~— ©.-Eleciicn Campalign Finar.cing= *$5.00 May Be™ |
* After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

[ . . ?.?- j

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete TIME : . [J-Crange LT Acdttion
NAME HUGHES, SANDRA NAME
STREET ADDRESS | 4205 PRESIDENTIAL AVENUE CIRCLE EAST STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34203 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change ~ [ Addition
NAME ATKINSON, LORI NAME . L .
STREET ADDRESS | 4205 PRESIDENTIAL AVENUE CIRCLE EAST STREET ADDRESS . i
CITY-ST-ZIP BRADENTON, FL 34203 CITY-ST-2IP . P . . - .-
TME - O velete N BLE: ) ) ‘ l:l Change [ Addition
NAME - L ) NAME . : ] o L
STREETADDRESS |t v o e om e . F— e B STREET ADDRESS .| s~ e e L . P U N
ciTy-sT-2p - CITY-ST-2IP
TALE 3 Delete A e . v [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CIrY-57-2P CITY-8T-72IP
TITLE o ) O Delete TITLE o o ] Change _ [[] Addition
NAME o P—— . i - - . - - e NAME . EETE b N . . ' : : T o
STREETADDRESS . o . . STREET ADDRESS
cry-§1- z<P ‘Y . - e cmy-sr-zp f 7

12,1 hereby certify that the information supplied with this filin g does ot quahly for the exemphon stated in Section 113, 0?(3){|) Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal-effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or tpustee empowered tg.execute this report as reqwrsd by Chapter 607, Florida Statutes and that my name appears in Block iCor Elock it
changed, or on an attachment with rasg; with all oiler like empowered, - - e

SIGNATUREY) o 4.4 65

Date Daytima Phone #

SIGNATURE AND TYPED OR WJ‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR




