FILED
2004 FOR-PROFIT CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State - =

DOCUMENT # P84000023486
1. Entily Name
DANNY HUGHES, INC.
Principal Place of Business Mailing Address
2265 CAPRI COURT 2265 CAPRI COURT
NAFLES, FL 34105 US NAPLES, FL 34105 US
01212004 No Chg-P CR2EQ34 {10/03) o
DO NOT WRITE IN THIS SPACE 4. FEi Number Appled For ]
B65-0478362 ot Applicable
5. Cerlificate of Status Deslred O ?g'ggqﬁfémal B

6. Name and Address of Current Registered Agent

Dobs CABRI GOURT - DO NOT WRITE
NAPLES, FL 33842-2711 ’ - : IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or :eqisteréd a;ienf. ar b&h. in ménsnré;e of Fléflﬁa: ‘1 am familiar wuh aﬁ'c- acéept )
the cbligations of registered agent. . .

SIGNATURE e
Fgnalure, typed o panted name of registered agent ond itle if applicable. (NOTE. Regstered Agent aignane requred when ranstatng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PVST
NAME HUGHES, DANNY

STREET ADORESS | 2265 CAPRI COURT
CITY-$7-2P NAPLES, FL

e VP LU
e HUGHES, VALERIE Heeb

STREETADDRESS | 2265 CAPRICT
CITY-ST- 2P NAPLES, FL

Tk
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-§T-2F

12. | hereby cerlily that the information supplied with this fiing does not gualify for the exemption stated in Section ,119.07';3)(‘[), Flonda Stafutes. | further certify that the Infarmation
indicated cn this report or supplemental cepert is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that 1 am an officer or direclor
of the corporation or the recelver or krustee empowered to execute this report as requized by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an altigchrRent with an address, ail other [ike empowered.
34 :074' &f

A AL L‘ A
O TYPED O PRINTED NAMY: OF SIGNING DFFICER DA DRECTOR

SIGNATURE:




