2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # P98000033662 — Secretary of State

1. Entity Name

AMM. HUGSON ENT. INC.

Principat Plage of Business Mailing Addrass
8727 WNDIAN RIVER RN 8727 NDIAN RVER RUN
BOYNTON BEACH, FL 33437-2456 BOYNTON BEACH, FL 33437-2456

AR TREARR U IR A

05022004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e AR o

65-0826245 Not Applicable
w . $8.75 additionad
£ Ceitficate of Status Desired [ ) Feo Roquired

6. Name and Adcress of Current Registerad Agent

727 INDI AN I VER RUN DO NOT WRITE
BOYNTON BEACH, FL 33437-2456 ‘ N TH ' S S P A C E

8. The ahove namad entity submits this staternent for he purpose of changing s registared offica ot registerad agant o both, in the State of Fanda. | am tarmliar with. and accapt
the obligations of registered agent.

SIGNATURE
Swgrazie, typed o phirted narre of fagiSlerad agent and teg £ applicate LHOIE Registoned Agent wgnaiate myuirea when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBe | in accordance with s, 607,193(2)(b), F.S., the

Dus by Septamber 8, 2004 Trust Fund Confribution £l addadioFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TIE P
KAME HUDSON, ALBERT R o _
STREET ADDRESS | 8727 INDIAN RIVER RUN h . _L§1FE‘.!§5!,.¥*31 S5T36
oTY-s1-ZP | BOYNTON BCH, FL 33437 U505 04-20049~018 150,00
TILE 8T
HAME HUDSON, MARCIA i

STREET ADDRESS | 8727 INDIAN RIVER RUN
CITY -ST-ZP BOYNTON BCH, FL 33437

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NaME
STREET AUDRESS
CITY-ST-2ip

e
NAME 1
STREET ADORESS

CITY-5T-ZIF
i

e
NAME
STREET ADDRESS

CIFY-5T-ZP i

12 | heteby corliiy that the information supplied with this r’nmg daes not qualily for the exemption slated i Section 3 1907%3)(0, Flarida Statutes. | further ceriify that the information
indicated o this report ar supplemental report is true and accurate and that my sigrature shalt have the same legal eftect 45 if made Under oath; that | am an officer or directol
af the corporation af the recewer of frustee smpowered 1o execute this teport as required by Chapler 667, Florida Statutes, and that my name appears in Block 10 or Slogk 11 ff

SIGNATURE: Cayirme Frord s

SFIGNATURE AND TTPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

chianged. or on an attachiment with an address, with all otherdike empowerad. '
</l <u/ 75/




