2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000100898

1. Entity Name
MICHAEL B. HUGHES, P.A.

Mar 11, 2005 08:00 AM
Secretary of State

’ Méi(iﬁg Address
4108 SANTIAGO ST.
. _TAMPA, FL 33629

Principal Place of Business

4108 SANTIAGO ST.
TAMPA, FL. 33629 s

DO NOT WRITE IN THIS SPACE

< [NICEA A

02092005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
53-3546585 Nol Appiicable

0 $8.75 Additional

6. Name and Address of Current Reglstered Agent

HUGHES, MICHAEL B
4108 SANTIAGO 8T.
TAMPA, FL 33629

5. Certificate of Status Desired Fee Requlrad
EREC ovET o s iR TR LA T

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing ifs registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Signalure, typed or frintad name of registered agent and Yile  applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9, Election Campaign Finanzing
Trust Fund Contribution,

TNOTE Reglstered Agant signemire required wnen reinstating)

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIREGCTORS

L

O

HUGHES, MICHAEL B
41D8 SANTIAGO ST,
TAMPA, FL 33629

TILE

NAME

STREET ADDRESS
CIvy-S7-21F

TILE

NAME

STREET ADDRESS
CITy-ST-20P

Tme

NAME

STAEET ADDRESS
CITY-ST-ZI

B HONOO0259555
D24~

a3/ LS-EI034014 150,00

TME

NAME

STREET ADCRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-Zip

"IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cry.s1-2ip

12. | hereby cartily that the informalicn supplied with this fiing dogs Rot ualifyTor thie exdmplion Sfatéd in Section "HQTUT‘{SS(IL Florida Stalides. 1 further certity that the information
re shall have the same legal effect as if made under oath; that | am an officer or directer

indicatéd on this report or supplemental report is true and accurate and that my sign i r
6 ired by Chapter 807, Flerlda Statutes, and that my name appears in Black 10 ¢ Block 11 i

cf the corporation or theé TEceiver or frustee empowered to execute this report
changed, or on an attachment with an addrass, with all other iike empowered.

asr

SIGNATURE: S~ 2

SIGNAleANDT\‘iEDFFE PRINTED NAME OF SIGNING Cf

2 --o5
“Haw

ata Caytlma Phora ¥

7



