2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

ecretary of State
ngugnyENT # P040001 51 308 04-04-2005 90056 032 ***150.00
HUWGHES TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address .
1875 LAKE FOREST LANE 1875 LAKE FOREST LANE S
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
A e LT
Suite, Apt. #, etc, Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
3 (1050045 Not Appiicable
Zip Courntry Zip Country . i 8.75 Additiona!
5. Certificate of Status Desired O fae Required
-~ 6. Nema and Address of Cumrent Registered Agent 7. Nams and Addresas of New Registerad Agent T T e

Name

HERMAN, CAROLYN

830 S THIRD STREET #104 Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE BEACH, FL 32250

Chy FL l Zip Code

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

SIGNATURE -

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Aegstenad Agen! signature required when reinstating) DATE
FIL.LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete T [ Change  [J Additien
NAME HUGHES, ERNEST J HAME
STREET ADORESS | 1875 LAKE FOREST LANE STREET ADDAESS
CITY-§T-29 ORANGE PARK, L 32003 cIry-st1-2p ]
TRE D 1 Delete TITLE O Change [ Addition
HAME HUGHES, NANCY H NAME
STREET ADBRESS | 1875 LAKE FOREST LANE STREET ADDRESS
CITY-ST-ZP ORANGE PARK, FLL 32003 CITY-ST-2P
TRLE 3 Detete 1TLE [JChangs [ Addition
NAME —— ~— —_— - S . - - - —— -
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZF
TILE £ belete TITLE DO Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE 1 pelet TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-TP CITY-5T-2P
THLE J Detete TMLE [OcChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2 COTY-ST-2P

12. i hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggit with an address, with all other like empowered.,

SIGNATURE: ...mwmmﬂ’m’fﬁm //////10435 AF - -5 & Mﬁ/{; "/“5 L/




