2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 22, 2005 8:00 am

DOCEBUMENT # P04000166916
1. Entty Name Secretary of State
DREW BEN HUDGINS, P.A. 07-22-2005 90021 024 ***550.00
Principal Place of Business Mailing Adcress
38453 5TH AVENUE 38453 5TH AVENUE
T T “ll”m |“ ||W|‘IN "N“lm ||m Hl’l Iml Iml ml”lm MII\ ll ]lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10’04)
City & State City & State 4, FEI Number Applied For
éc - ;7—’ '7 l.(c ,7 Not Applicable
2 Country Zp Ceuntry 5. Certificate of Status Desired 7 g‘g'ggla:f;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LEONARD H

37837 MEHIDIAN AVENUE SUITE 31 4 Street Address (P.0. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

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

i

SIGNATURE

Sgnature, iyped o proled name of tagrstered agunt and nlle i appkcatia (NOTE Registered Agurt sigrature required whan rewnslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 Datete TITLE (] change [ Addition
NAME HUDGINS, DREW B NAME

SIRIET ADDRESS | 38453 5TH AVENUE STREET ADDRESS

CITY-5T-21P ZEPHYRHILLS FL 33542 CITY.ST- 2P

iITLE [J Delete TILE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADBRESS

cry s1.21e CITY Si-Zp

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2IP oITY-S1-21P

TILE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiY-ST-2IP CITY-Si-2P

TIiLE [ pelete TIE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY.51-2IP CITY-51-2IP

TILe [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S1-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 of Block 11 if

changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: /)%Mﬁ”? PBeeo Ber tovews o5 713297553y

SIGNATURE m‘ﬁ/?b OR PHI!{EW SIGNING DFFICER OR DIRECTOR Date Daytrna Phana #




