2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | | | FILED
DOCUMENT # Pe5000012781 . e T ~ Feb 17, 2005 08:00 AM

1. Enity Name S Secretary of State
HUGHES FABRICATIONS, INC.

Principal Place of Businass - - T _ Meziling Address
15140 N. MALLARD LANE 15140 N. MALLARD LANE
FORT MYERSFL 33913 . . _ __ FORT MYERS FL 33913
Suite, Apt. #, etc 7 Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State - Clty & State ) 4. FE} Number Applied For
65-0560052 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| ?i'gil‘:‘i?:;“"naj
6. Name and Address of Curren! Registetrsd Agent 7. Name and Address of New Registered Agent
T o - Name ’ ; )
I:g&g%\?’ ﬁ‘ﬁl\_/ﬁ}%) LANE Street Address (P.0, Box Number ts Not Acceptable)
FORT MYERS FL 33913
City ‘ FL Zip Cods

5. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agént, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE

Sugrature, ypad of prinleg rama o ragistared agant and wlle 1 spolicabla INETE Tagisterad Agerl sigrature regqyred when rainsianng) B DATE

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

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, T OFFICERS AND DIRECTORS — . ADDTHONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e D T ) O Celete TTLE T ) ) ) [Jchange (] Addition
NAME MUGHES, DAVID B NAME IEINHCE IR

STREET ADDRESS | 15140 N. MALLARD LANE STAEET ADDRESS G/ FA05-8Pe-0L ¢ s ae

Ciry-s1-2P FORT MYERS FL 33813 - CITY-ST-71P

e T - ) 3 Delete TTLE ’ [ Change [T Additian
NAME HAME

STREET ADGRESS STREET ATDRESS

Y- 5T 2iF £ITY-S7. 2P

Mg Clouete ~ J e M ohange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST- 7P OV -51- 2P

L o ' T Dalete e [ Change [ ] Addition
NAME NAME

CTREET ADBAESS STAEFT ADDRESS

CITY- ST-2IP CiTr-S1.2P

e T o ] Cetete ane T Crange L) Addition
NAME RAME

1REET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1. AP

na: - ' T pelste M Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 7P orY.sT. 7P

12. | hereby certify that the information supplied with this filing does not qualify for The exemption stated in Sectioh 119.07(3)(1), Florida Stafutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer oy director
of the corporation or the receiver or trugte, powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or oh an attachment with 33, with ali other like empowered. [

SIGNATURE: Devid B LL%

3
SIGNATUREAND TYEED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I

Dals Daytme Phoris ¥




