FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90218 044 ***150.00

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HUGHES & ASSOCIATES, INC.

Principal Place of Business
3425 LAKE CENTER DR

Mailing Address
3425 LAKE CENTER DR

SUITE 1 SUITE 1
MT DORA FL 32757 MT DORA FL 32757
us Us
2 Pr‘incip.al Flace of Business 3. Mailing Address
- Sute. Aet #ftc_ e s _JSule AL ele . i t-eeesme | T T TR =[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3247021 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, FRANCIS F
3425 LAKE CENTER DR
SUITE 1 , _ _ .

MT DORA FL 32757 ’ o City FL

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

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

Zip Code

SIGNATURE

Signature, typed or printed namra of ragistaréd agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
ML 4 L e aa v

B R R TS

FILE NOW! ‘FEE 1S $150.00 =7+
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition
NAME HUGHES, FRANCIS F NAME

sTReeT ADDRESS | 3425 | AKE CENTER DR STREET ADDRESS

CITY-S7-21P MT DORA FL 32757 CITY-ST-2IP

TITLE . [ pelete TITLE [change [ Addition
NAME = = == s o o Elai NAME === = |7 = v s . - ch
STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change  [] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-&T1-2IP GITY-8T-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

of the corporation or the receiver or lrustee e
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filin

indicated on this report or supplemental report is trug an
wpred to exacute this rge
dress, with all other I, emportery

-

Daytirme Phona #

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

‘.CR2E034 (16/02)



