2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000088462

1. Entity Name

HUGHES PLUMBING, INC.

ecretary of State

04-19-2004 90730 024 ***150.00

Principal Place of Business

Mailing Address

911 HIBISCUS P.O. BOX 2469 JiUuJE 2 E
BUNNELL FL 32110 BUNNELL FL 32110
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Apptied For
58-3601204 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I TTHUGHES, NORMAN'L™ R et e e e e
6429 FRUIT AVENUE , Street Address (P 0. Box Number is Not Acceptable)
BUNNELL FL 32110
City Zip Code
‘ FL

the obligations of registered agent. |

SIGNATURE

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

Signature. typed or printed name of registered agent anct title if apphcalﬁﬂe‘ (NOTE: Ragstared Agent signalura required! when reinstabing) DATE

9. Election Campaign Financing- $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICEHS AND DIHECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE D 1 Delete TITLE [FChange [ Acdition
NAME HUGHES, NORMAN L NAME
STREET ADORESS |P.O. BOX 2469 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CiTY-ST-ZIP
TME D 3 Delete TITLE ] change  [J Addition
RAME HUGHES, LUCKY L NAME
STREET ADORESS | 4601 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32129 CITY-ST-21P
TMLE D O pelets TME [l Change (7 Addition
NAME HUGHES, ALICE C NAME
STREET ADDRESS | 4601 CLYDE MORRIS BLVD™ e T STREET ADGAESS — — - - -
ITY-5T-2IP DAYTONA BEACH FL. 32129 CiTY-ST-2IP
TILE [ Delete I TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ oelete TILE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE M Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZP

of the corporabion or the receiv
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filin

or trustee empowered to exec

e th:s
ered

dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal ihe information
indicated on this repont or supplemertal report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an cfficer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬂ/amw/ L//Mas «/ /564

Daytim& Phone #




