, T SR 2 - FILED
. 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

e e _ANNUAL REPORT 1 _
.DOCUMENT # P93000067221 - Secretary of State.

1. Entity Name
HUDSON COMMUNICATIONS, INC.

Principal Place of Businass - ) . Méjling Address
P.0. BOX 156 P.0. BOX 156
MAYO, FL 32066 o " MAYD, FL 32066
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01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Aoea T

59-3207011 Nat Applicable

o . ' $8.75 Additicnat
5. Certificate of Status Desired O Fee Required

&._Namo and Address of Current Registerad Agent

Egﬁﬁ‘é’%"éﬁ"}iﬁ“@ ST & CIRCLE DR DO NOT WRITE
VRO, P saee . IN THIS SPACE

8. The above named antity submits this statement for the purpose cof changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligatiohs of regjstered.agent. . o s
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SINATURE "0l © b s s o ,
_s G ATL‘,‘ Sigrigtire! ybed of pficied fui“c;:r ragislerod Agant ard TUe ¥ ppplicable. mﬁfﬁﬁﬁiﬁrﬁmtgé}equimfd when reipstating) DATE
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FILE NOW!!I FEE IS $150.00 ' §. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. __ OFFICERSANDDIRECTORS ]
TIRE DP
NAME HUDSON, JOHN N ’
STREET ADORESS | P.O. BOX 156 N/A UDQDDU: Bifaal -
CITY- ST 2t MAYOQ, FL 32066 o - - ﬂif‘E‘VﬂS‘BﬂﬂSﬂ“ﬂUa 15{]- [}ﬂ
TIE VP ) S ) .
NAME BRANTLEY, SHIRLEY A

STREET ADDRESS | P.O. BOX 578
CITY-ST-2IP MAYQ, FL 32086° L

TITLE
NAME

oy ) DO NOT WRITE
| IN THIS SPACE

NAME

STREET ADDRESS
ciy.S1. 217
TIRLE

NAME

SIREET ADDRESS
CITY - 5T-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutss. | further certify thal the information
indicated on this report or supplemantal reper is trua and accurate and that my signature shall have the same lsgal offect as if made under calh; that | am en officer or diractor
of the corporation or the recaiver of frustee empowerad 1o exacute this report &s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmgnt witli an addrass, with all ather like gnpowerad.

SIGNATURE: [-{9-05 3%, 2941252

Date Dayiime Phone #




