2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 03, 2005 08:00 AV
DOCUMENT # P94000068230 B Secretary of State

1. Entitly Name L
ALLYSON HUGHES, P.A.

Principai Place of Business ‘: T Malling Address
7604 MASSACHUSETTS AVE. T604 MASSACHUSETTS AVE.
NEW PORY RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s TR R

04222005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py T— AomieaTe

59-3280181 Mot Applicable
5. Certificate of Slatus Desired [ $8.75 Addional

s s DAL

Fee Required

8. Name ahd Address of Current Registered Agent ' T T

HUGHES, ALLYSON ' ) m
7604 MASSACHUSETTS AVE. T WRlTE
NEW PORT RICHEY, FL 34653 o IN THIS SPACE

8, The above named entity Submits this statément for the purpase of changing its registered office or regfsterad agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —— - —= -
Signature. typad & printed name of regisiered agént ana tt'e T appficable, -~ (NOTE Reglstereg Ageni signalure retired when réliistating) DATE
M FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After :\l!ffy.!l?\gﬂ!c,ﬁ F,Ee wiisl ba $550.00C Trust Funid Cortribution, O Addedto Fees
10. — OFFICERS AND DIRECTORS H ) - =
e Te E - e
HANE HUGHES, ALLYSON -

STREET ADDRESS | 4440 GULFSIDE
CITY - §T-2iP NEW PORT RICHEY, FL. 34652

Ifl:fg - V I it 5?35 150,00

STAEEY ADDRESS
Ciry-sr-2ie

Tre - T e -

NAME

e DO NOT WRITE

ol d o ——=—==]N THIS SPACE

STREET ADCRESS
GITY~ST-2IP

TITLE —= . - . e T
NAME

STREET AODRESS
Cry-S7-2pP

TLE : : o B Lo
NAME
STREET ADDRESS

12. | hereby cartily that the informatio i L s filin dees ot qualily for the sxémplion staled In Section 119.07(3)(), Florida Siatutes. | further cartify that the infarmation
indicated on this report or suppje ue and accurgfe and that my signature shaii have the sama fegal effect as if made under ozth; that | am an officer or direcior
of the corporation orthe fecejvbr 4 7 owered 1o execu
changed, or on an attiachmg BTN 20 other likg

SIGNATURE:

£ITY-ST-TP m - P
|

2 this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered.

M -]
L ~EIGNATURE AND TYPED &R PRINTED NAME OF $IGNING OFFICERAOR DIRECTOR

= = = = !



