2004 FOR PROFIT CORPORATION T

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000008598

1. Entity Name

HUGHES CONSULTING, INC.

M Mar 23, 2004 8:00 am

Principal Place of Business

1715 FRANCISCO STREET
LADY LAKE FL 32159

Mailing Address

1715 FRANCISCO STREET
LADY LAKE FL 32159

44034745

|

AR

Secretary of State

03-23-2004 90009 006 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3301806 Not Applicable
Zip Country ap Country 5. Certificate of Stawus Desired O $8.75 ﬂ,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
f—— e e, —_ - . - - . - . Name

HUGHES, FRANCIS C
1715 FRANCISCO ST
LADY LAKE FL 32139

Street Address (P.O. Box Number is Nol Acceptabile)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statlement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature reguirect when renstatiog)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PT [ Delete TITE O change [ Addition
FRANCIS C. HUGHES MAME
STREET ADDRESS (1715 FRANCISCO ST STREET ADDRESS
CiTY-ST-21P LADY LAKE FL CiTY-ST-21P
TITLE VP 1 petele TITLE [ Change 3 Addition
RAME HUGHES, MARILYN P NAME
STREETADDRESS | 17185 FRANCISCO ST STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-21P
TITLE ] petete TITLE [ Change [ Addition
NAME TS el T e NAME - ~—|— = - — P et e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
TITLE 7 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2IP CITY-5T-2IP
TITLE [ petete TITLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated an this report or supplemental report is true and
of the corporation or the receiver or trustee empayered
changed, or on an attachment witt} an addres

SIGNATURE:

gther likk empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the inforrmation
accurate and that my signature shali have the sarme legal effect as if rnade under oath; that | am an cfficer or director
b execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

(36'2) Mo -i297

Date . Daytme Phone #




