- FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000100898 N 02-05-2004 9001 4 033 ***150.00

1. Entity Name

MICHAEL B. HUGHES, P.A.

Principal Place of Business Mailing Address U g:l YyiuoLrLo
G6009-ROBERFA-GIRELE 6009 REBERTACIRCLE
TAMPA-H—33604 TAMPA 33604
F e S IRERRLAERTIROMRNIL R
L'“D? 55\1 14_:1 5"' N I"“_D? de}ldjn S+
Suite, Apt. #, etc. Suile, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
%H State City & State 4. FEI Number Applied Far
anip 4 FL “Tawge FL 59-3546585 Not Applicable
i 3 }é 14 sount Zl% 3 6 19 Gountry 5. Certificate of Status Desired O ?ese' :eq’:::’d'"f’"a'
— 6"Name and'Address of Current Registered-Agent v m | e smtirtiom . ——7 ~“Name and Address of New Registered Agent  — —=  ~— ol T
Narme
HUGHES, MICHAEL B
6009 ROBERFACIRCLE Sireet Address (P.0. Box Number is Mot Acceptable)
TAMPA=FE—33604
v L”O? QSGU'LI"Q 5'!’
’ City Zip Code
Tampa FL [ %%3¢.9

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

SIGNATURE . — d - - R :
- - —-,Signature, typed o printed name of registared agent and tite if applicable. - - = {NOTE: Registerad Agent signature required when reinstating)--- - - =~ - - DATE -
" .
. FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be

." After May 1, 2004 Fee will be $550.00 Trust FL:I"Id Contribution. O.  AddedtoFees

10. OFFICERS AND CIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ peiate ME . A change [ Addition

HAME HUGHES, MICHAEL B NAME

STREET ADORESS | 6009 RQBERFASIRCLE STREET ADDRESS L-f 165 .S =% 'l' ot 3 5+

oSt | TAMPAeRE=29604 CITY- ST-2P T i pir FL D {29

TME 03 Delele e v Clchange [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

ChY-SE-71P CITY-ST-2P

TITLE 0 elete TITLE [} change [ Addition
.| =NAME EAR H S - - P - - - mme nw ECHAME - .- e - C - - JR—

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-5T-2P

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TIME - [ Change [ Addition

MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P T ’ CITY-ST- 2P R . T e

ME o e L ) . ‘ [ Deete B TME . [ Change  [] Addition

MAME . | e e ST o ‘R nawe bo| e ‘

. LT e s JREPLARS
STHEET AGDRESS STREET ADDRESS .
CW—ST- IIP - . . - m— e - . [ ——— CITV‘ST- Z[P . - - ——n e = .l ..

12. | hereby &erlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute thisreport agreauired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

chariged. ar on an attachmeni with an address,with all rlike
SIGNATURE: 0~ //3'@4@;/

o R Brm ”
SIGNATURE yd TYPED OR pnrm}yﬁme OF SIGNNBAIFFICER OR DIRECTOR Date Vaytrme Phone #




