2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) - -

DOCUMENT # P94000074209

1. Entily Name

HUGHES-TAYLOR FLORIST AND CATERING,

INCORPORATED

Principal Place of Business

3118 N, PEARL STREET
JACKSONVILLE FL 32208

Mailing Address

3118 N, PEARL STREET
JACKSONVILLE FL 32206

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90513 Q33 ***]158.75

vIvtuy ]y

|

|

A

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
City & State Qity & State 4. FEI Number Appiied For
. ‘ NO-T APPLICABi;E Not Applicable
Zip Country Zip Country !! $8.75 Additicnai

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

HUGHES, DEWITT T
3118 N. PEARL STREET
JACKSONVILLE FL 32206

_Nag_ag_

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title f apphcable.

{NOTE: Regrstered Ager signatur@ requirsel when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 cerete TITLE [ Crange ] Addition
NAME HUGHES-TAYLOR, ANNETT B. NAME
STREET ADDRESS {441 W. 16TH 8T STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32206 CITY-ST-2IP
TIMLE VPD 7 Delete TITLE [JChange (] Addition
NAME HUGHES, ANTHONY L NAME
STREET ADDRESS | 3118 NORTH PEARL ST STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE ASD [ pelete TITLE FJchange [0 Aadition
NAME™ ~| HUGHES, DEWITT T. | ~ - e NeME - e S e o - S
STREET ADDRESS [3118 N. PEARL ST. STREET ADDRESS
GIrY-ST-21F JACKSONVILLE FL 32206 CITY-5T- 24P
TITLE TD 7 Delete TILE [ Change [ Addition
NAME HUGHES, DEWITT T. J NAME
STREET ADBRESS (3118 N. PEARL ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TTE 5D 7] Delete TITLE [ change [ Addition
HAME WALTCN, ANITA L NAME
sTREET ADDRESS | 3118 N. PEARL ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32206 P CIFY-SF-ZIP
TME D & Ceate TITLE Do o2 [ Change  [B-ilion
KAME BAKER, EUGENE NAME Sanoy _ S Baver
sTREeT ADDRESS | 3118 N. PEARL ST. STREETADDRESS | B\ | @ N, R =T
CITY-ST-2IP JACKSONVILLE FL 32206 CiTy-ST-2IP AQC—‘! 5 D‘\SJ“__‘_Q_ 1 F [ ’5-2_-?_——0 (c

changed,

of the corporation or the receiver or trusiee empowered (o execute this

ar on an attachment with an address, wil er like empopvergd
I N
L) /

SIGNATURE:

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nsnac 102004 904 634 123>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFEICER OR mnsmo“

Date

Daytime Phone #




