2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000074209

1. Entity Name

HUGHES-TAYLOR FLORIST AND CATERING,
INCORPORATED

"

-

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _

3118 N, PEARL STREET = - - E
JACKSONVILLE FL 32206 .

‘Mailing Address

8118 N. PEARL STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Iy

i

[

AR

Suite, Apt #, elc.

Sulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number i Appilied For
NO-T APPLICABLE Mot Applicabie
o Couniry Zp Country 5. Certificate of Status Desired E_}/ $8 75 additional
Fee Required
6. Name and ﬁrens of Current Rogistered Agent 7. Mame and Address of Naw Registared Agent
Natne )

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

Street Address (P 0. Box Number is Not Acceptable)

City FL Zip Cade

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

SIGNATURE

AT
FILE NOW!! FEE IS $150.00

Signature. typed of printed name of mdtstsred agent and litle f applicable

T {HOTE Regislarad Agenl mgnatuse raatined when reinslating} " DATE

After May 1, 2005 Fae Will Be $550.00

Make Check Fayabto to Ffoﬂda Departmant of State’

9. Election Campaign Financing $5.00 may p-
Trust Fund Contribution. [ added to Fees

10. T OFHCEHS AND DIRECTORS S by B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete L © D)thange [ s
NAME HUGHES-TAYLOR, ANNETT B. NAME

STREFT ADDRESS 447 W. 16TH ST STREET ADDRLSS

CITY-ST-2P JACKSONVILLE FL 32206 CITY-51- 7P

TLE VPD T ) " T Dalete TILE i R—— [)Change L3 A
NAME HUGHES, ANTHONY L NAME ﬂS fﬁgggggggéggfﬂ 2 B }.r-_-a ?5 -
STAECT ADORESS | 3118 NORTH PEARL 85T - STREET ADDRESS - Hid

Ciry-sT-21P JACKEONVILLE FL 322085 COY-51-2P

T ASD T i 1 Delete me ' Ol change [ pddiia
NAME HUGHES, DEWITT T. | NAME

STRECY ADORESS (3118 N. PEARL ST. STREET ADDRESS

ory-ST-2P | JACKSONVILLE FL 32206 CHY- 5. 2P

TiTLE D o T LT petee THILE TJchange [ A
NAME HUGHES, DEWITT T. J . NAME

STREETADORESS | 3718 N. PEARL ST. STREET ADDRESS

ory-sT-ap [JACKSONVILLE FL 32206 cITy-51- 2P

L SD N £ Delete # TILE (Tchange [
NAME WALTON, ANITA L NAME

streeT ADRess | 3118 N. PEARL ST, STREET ADDRESS

CITY. ST.2P JACKSONMVILLE FL 32206 Y-S 2P

g D ST 3 Deicte e {1change [
N EL BAKER, SANDY nange

sTReeT ADDRESS | 3118 N. PEARL ST. H STREET ADDRESS

orv-sTear | JACKSONVILLE FL 32208 CITY-ST. 7

12, | hereby caruri\_(| that the information supplied with this fling does nat quahfy for the exemption stated in Section 118 07(3)(), Florida Statutes. { further cerlify that the | fnrcrmﬁuw
il

indicated on
of the corparation or the receiver of rustee empowers
changed, or on an attachment with an address, with

smnmm

\
SICRATURE AND TYPED DR pnlmzn@ﬁs OF smmﬁ OFFICER OR DIRECTOR Daytma Phona ¥

G

is report ar supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that{ am an officer of dire i
execute this report as required by Chaptat 667, Florida Statutes; and that my name appears in Block 10 or Blogk 1

2t like empowared, bd 15 der AR j_\uGMCS y

TINeALIRRN N:z,a.:&gw( 63% 233




