FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P99000009868 04-22-2005 90306 002 ***150 00
1. Entity Name
HUGHES SOUTHERN MASONRY, iNC.
Principal Place of Business ' Mailing Address e . )
58 BUCKSKIN 58 BUCKSKIN - . ' v '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 _ 5 0 0 4 2 5 9 9
s e v 0O TIRAMIIGIERD G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE} Number Applied Far
59-3559534 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired O gese‘gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

HUGHES, TIMOTHY -
1124 AVENUE "G” Street Address (P.G. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typed &1 printed name ol regisierad apent and Le o applicabls. (NOTE: Registerad Agent signature required when reinstaling) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE Sfchange [ Addition
HAME HUGHES, TIMTOHY : N Huemes, TemeTHY
STREET ADDRESS | 58 BUCKSKIN STREET ADDRESS
CITY-&7- 2P ORMOND BEACH, FL 32174 Ciy-Ss1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O telete TITLE {71 Change ([ Addilion
HAME NAME
STREET ADDRESS | - T : - STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE J Change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Detete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S1-21P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuie this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all gther like empowered.

SIGNATURE:

E OF SIGNING OFFICER DR DIRECTOR Daytume Phona #




