. FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 505545 01-26-2004 90007 048 ***150.00

1. Entity Name

CLAUDIA E. HUGHES, P.A.

Principal Place of Business Mailing Address . i
400 EXECUTIVE CTR. DR. 400 EXECUTIVE CTR. DR.
#207 #207
WEST PALM BEACH, FL WEST PALM BEACH, FL .
T T I ENPERRRN MR e AT
4;5"-% 5hwa,rd Place. | bS5 Skepofo’ Place
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
wu \ r\q-l-vn Fl. w1l mq-l-m . 65-0230781 Not Applicable
3 3 l.} ' L_,, Cgrgry}q, Z‘p L_H L}, Co;}try A’ 5. Certificate of Status Desired O ?i';esqlﬁ:’:g“""a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Heglstered Agent
e i e = - v - s . s v Name: — ) - = = [E— - e
HUGHES, CLAUDIAE S PO — b — — )
400 EXECUTIVE CTR. DR. . § ss D" “"‘ er ig Nol Pa ©

WEST PALM BEACH, FL

C“yw—!,l\:nq%w FL | ?%I"/’

B. The above named antity submits this statement for the purpose of changing its registered office or registered dﬁent. ar both, in the State of Florida. § am familiar with, and'accept
the obiigations of registered agent.

Y W, -3 Mﬂc ) v 'afpt

Signarure, typed or printed name of regisiered agent and ti{le it applicable. {NOTE: Registered Agenl signature tequired when reinstating) DA
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TILE PS [ petete TILE B change [ Addilion
NAME HUGHES, CLAUDIA E. NAME

STREET ADDRESS | 400 EXECUTIVE CENTER DR., #207 seetaooness | G S Y Sk ord P( acld.

Gv-sT2p | WEST PALM BEACH, FL 33401 onsize | wge Weaaton | 33“[ 14

TIMLE 3 oelete TITLE ~ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7IP . CITY-ST-21P

TWLE O pelete B Rl [ change [ Addition
NAME - | P A e . - o . B NaME - . — e o el el o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP .

TLE 3 petete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-SI- 2P

TILE [ Delete TILE ) EJchange ] Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

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

TITLE ) O oekete TITLE {J Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i). Florida Statules. | {urther certify that the informaticn
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appewr in Block 1¢ or Block 11 if

sel) gz —

changed, or on an anachmwnh all olhe% I )
SIGNATUHE:% ‘ l X S5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING L(TCEH OR DIRECTOR * Daytime Phone #




