2004 FOR PROFIT CORPORATION FILED

~RANNUAL REPORT , Mar 08, 2004 08:00 AM
DOCUMENT # P94000068230 SRR Secretary of State

1. Enlity Name

ALLYSON HUGHES, P.A.

Principal Place of Business Maiting Adidress

7604 MASSACHUSETTS AVE. 7604 MASSACHUSETTS AVE,
NEW PQRT RICHEY, FL 34653 NEW PORT RICHEY, FL 24653

1111

02252004  No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN TH'S SPACE 4, FE) Number . | Applied Far

58-3280181 |Not Applicable

. " i $8.75 additional
5. Certificate of ?mtus DersHEd o O _ Fee Required

O R S

5. Name and Address of Curront Registered Agent

D04 ASOACHUSETTS AVE. DO NOT WRITE
NEW PORT RICHEY, FL 34653 lN TH'S SPACE

8. The above named ennty submits this s:.a.tement fo: the purpose of changlng its reglslered office or registered agent, or bath, in the State of Fionda I am fammar w:th and accept
the chligatians of registerad agent.

SIGNATURE N i e S - - : : N
Signalure, typsd tr printed name of +egisterec agent anc Wa if gpplicahle (NOTE, Regrstered Agent signalu’e required when reinslating) . . DATE, .
FILE NOWI! FEE IS $150,00 9. Etection Campaign Financing o $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution, Added to Fees
70. OFFICERS AND DIRECTORS N T T —
TLE P
NAME HUGHES, ALLYSON

STREET ADORESS | 4440 GULFSIDE
CITy-ST-21P NEW PORT RICHEY, FL 34652

Wi
i
STREET ADDRESS OGN0 023

CIT-§7-2P o o D5A03°04 00073015 150,08

THLE
RAME
STAEET ADDRESS

CHY-ST-2IP ‘ o DO NQI_WE!TE

| IN THIS SPACE

STREET ADDRESS

CHY-ST- 2P - — -

TiTLE

HAME

STREET ADDRESS

CITY-ST- 24P e mmae

TITLE

NAME

STAEET ADDAESS

cy-St-2Ip

iz = R IRE TN e T A Y 1 M e i

12, | hereby cetify that the inforpiation s il With tpis filng does nalfuatdy for the exemption stated in Section 119, 0?53)(1) Fiorida Statutes. | further certtfy thal the mformatron
indicated an this raport or g | prdghrue and agourate and that my signaturg shall have the same iegal effect as if made under oalh, that I am an officer or director
of the corporation ar the # owered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghme 5, with all giher ke eghpowered.

SIGNATURE/ — L -
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dae i Dayume Fiora §




