a—

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
HUSH INTERNATIONAL, INC.

DOCUMENT # P93000002127

Principal Place of Business

218 CLEARLAKE ROAD
COCOA FL 32922

Mailing Address

218 CLEARLAKE ROAD
COCOA FL 32922

2.. Principal Place of Business

HOCAk Yook ROCAS Rawn

3. Mailing Address

AN CLERREARE R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90054 005 ***150.00

94033656

A

SHUFELT, DANIEL L
218 CLEARLAKE ROAD
COCOA FL 32922

r

MCORE CR2E034 (11/03})
City & Stale . City & State 4. FE! Number Applied For
c oC0A FM 59-3172310 Not Applicatle
- - " —
ap Counury Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
39(.},}@ US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

‘s the obligations of registered agent.

SIGNATURE

3. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept

Signatyre, typed or printed name of registered agent and titls if applicable,

{NOTE. Registared Agent signature required when reinstanng) DATE

+ % ~FILE NOWIL. FEE IS $150.00 ..~ -
. After. May 1, 2004. Fee will be $550.00 -

Make Check Payable to Florida Departmeént oifSlét_é

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST [ pelete TITLE [ Change  [J Addition
NAME HUNT, JAMES R NAME
STREET ADDRESS | 3000 FRIDAY LANE STREET ADDRESS '
CITY-ST-20P COCOA FL CITY-S1-2IP
TITLE DP [ petete TITLE [ Change ] Addition
NAME SHUFELT, DANIEL L NAME
STREET ADDRESS | 510 WEST GATEWAY COURT STREET ADDRESS
cmy-sT-ziP- [MERRITT ISLAND FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STRECT ADDRESS
CITY-ST-2P CITY-ST-2P |
me O Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
ILE 7 Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-21P CITY-S5T-2P
TTE O Delete TTLE [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZP CITY-ST-2IP

changed, or on an g

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or @ receiver or trustee empowered 10 execule this report as requi

Daytime Phone #




