2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P990000098

. Entity Narne vy

HUGHES SOUTHERN MASONRY INC

1

68 .. . .

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90233 028 ***150.00

rincipal Place ol Business

1124 AVENUE '6"
ORMOND BEACK, FL 32174

Mailing Address

1124 AVENUE "G
ORMOND BEACH, FL 32174

34074648

NI R

2. Principai Ptace of Business 3. Mziling Address

A S e | ;gtjﬁ%f{'se{ii — - - 104102004 —==Chg-P~————CR2E034 (10/03)
City & Stata Ciy & State 4. FE! Number Applied For
Ormond Beach, Fl. Ormond Bea.ch Fl. 59-3559534 Not Applicebi

i Country Country ” , $8.75 additional
7?2174 32174 5. Certificale ol Status Desired ) 3 Fee Requited

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, TIMOTHY
1124 AVENUE "G"

‘Strget Addraess (P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

'\Clty

FL Zip Coce

3. The above named entity subrnits this statement tor the purpose ¢f changing its registered
the obligations of registaered agent. -

olhce or registared agent, or both, in the Siate of Florida. | am tamiliar with, ang accep

SIGNATURE
L. Signature, typad or printed name of ragistered agent and litle it applicable.

(NOTE: Registered Agert signature required when reinstating}

DATE

" FILE NOWI!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

9.’ Eiection Campaign Financing

$5i00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ML PST 3 pels TILE I'_X?m;mge 0 sagisic
WAME . HUGHES, TIMTOHY T . NAME . .
STREET ADDRESS | 1124 AV G e sreronness |- S8 Bockiskin lame L
my-sT-7F. | ORMOND BEACH, FL 32174 orvstae | D mend . pLieh FL__ 3 7-[7“[’ -
ITLE 73 Delete TTLE [ Shunge ] Audiiic
UAME B NAME e T e
STREET ADDRESS STREET ADDRESS
TY-ST-ZIP g oresze »
TITLE T Delete TITLE O cnarge [ Auditic
AAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIY.&T-2IP
TLE 3 Delete TITLE O change [T Audine
WE o NAME

TURETOORES [T T T T - e e Bamerioopes | s
Y- ST-2IP CY-S7-7Ip T o - -
{ITLE 1 celele TITLE e
WAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITy-ST-2P
MiTLE O Detete TITLE O Change [ Adgitic
WAME ‘ i NAME
STREET ADDRESS - - -+ -« - .- | STREET ADDRESS
Y-ST-7P CITY-ST-ZP -

12. |'Rersby certify that the information supplied with this liling does nat qualify for the exempnun Stated in Section 118, 07(3)i). Florida Statutes. | further cerlify that the information

-indicated on this report or supplemental report is true ang

accurate and that my signature sha!l-have the same legal eflect as il made under oath; that | am an aificer or director .

of tha corparation or the receiver or Irustee empoweregAd execule this report as requxrad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 114

Changed or on an altachmen wnh an adgress, wnh

SIGNATURE: 7Y,

‘other likeempowered.

oAl Holol5 Ky

SIGNING OFFICER OR DIRECTOR

Date Laytime Phang #



