2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000069601 Apl‘ 25, 2005 08:00 AM
1. Eny Name Secretary of State
WILLIAM L. HUGHES, INC.
Principal Place of Business Mailing Address
11972 N.W. 2ND COURT 11972 N.W. 2ND COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt #, etc i Sujte, Apt. #, etc 15t MOORE CR2EO34 (10’04)
City & State T City & State 4. FEI Number Applied For
65-0519143 —;T\Iol Applicak
Zip Country Zip Countsy 5. Certificate of Status Desired | ?i'gesql‘;g’ém“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

TP&?EI\?WW%TII-E\%&URT Street Address {F.0. Box Number is Not Acceptatle)
CORAL SPRINGS FL. 33071

City FL l Zib Code

8. The above named entity submits this statement for the puposa of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, ahd acce:
the obligations of registered agent

SIGNATURE

Signatwe. lypad o prntad name of registersg agent and tille | app!cakle (NOTE Regsieiad Agenl s:ignatdre roguired when u;mstalmg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 o} S T O Delete i ClcChenge [ Advii
HAMy HUGHES, WILLIAM L AN HOODON328265

SIHETADDRESS | 11872 N.W. 2ND COURT STREET AIRFSS 04/25/05-80071-007 15000
Cv-5T.2IF CORAL SPRINGS FL 33071 TATY-S1. BF

Vi O Detete Tl Ol Change [ v
NAME MAME

SIRLLT ADDRESS 30T ADGRESS

Cily ST-21P LY. ST P

n; T Olpaets nt [l changs T Ader
AN NAME

SIREL) ADDRESS STRMETADDRESS

R o ST

fiiL D Delete e D Change E] At
wAME NAME

STREET ADDRESS SIRE| E ADDRESS

titv. 1. 2P TR

t O Delete I Ol Chonge [ A
NAME . MAlE

STREET ADORESS STHTFT ADDRESS

o st-ap olesioap

1TIE N [ Delete Wit C1cChange  [Jac::
HANE NaE

CIRFET ADDRESS STRHE 1 ADURESS

Cify - ST 7IP Gy ST P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0'T(3J{|'], Fiorida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar directc
af the corporabon of the receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. of on an attachment with an address, with af] other like e red. .
SIGNATURE: »«"Uﬂ%\‘ﬁi MDY i Leie a0z é\;ﬁi"q S yfanfos etses s
. ~ Date

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone &




