2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # s60229 ecretary of State
1. Ently Mame 04-01-2004 90002 041 ***150.00
HUGAG CORPORATION, INC. '
Principal Place of Business Mailing Address
2353 SE FEDERAL HWY 2353 SE FEDERAL HWY. UviIURTULY
STUART FL 34994 STE 1400
Us STUART FL 34994
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appglied For
65-0276819 Not Applicable
Zip Country op Country 5. Certificate of Status Desired ] ?g':esqaggé‘b”a*
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;¢5P|-ng, I'NLOA%Y_QE gl':“VE STE 1600 Street Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE CENTER
WST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida, tam {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec name of regrsiered agont and titte if applicable, (NCTE Reg:sterad Agant signaturd requitet] when renstatng) DATE
‘FILE NOW!!! FEE IS $150.00 . . .
. =k . 9. Election C Fi
% ‘AfterMay 1,2004 Fee will ba $550.00 - ' - T oo 0 1 Sy Be
:"Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN t1
TLE PTD I Delee TITLE [ Change ] Addition
NAME BLOSSOM, JOHN F. NAME
STREET ADDRESS | 8325 S.E. PINEHAVEN AVE. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FI. CITY-§1.2IP
e SD 3 pelete TINLE [ Change ] Addition
NAME BLOSSCOM, PATRICIA W. NAME
STREET ADDRESS | 8325 S.E. PINEHAVEN AVE. STREEY ADDRESS
CITY-ST-2P HOBE SOUND FL CHY-S1-2IP
TLE B3 pelete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy 5T-21P
Tme {J petete TITLE CJChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-29
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-§7-2IP CITY-57-7P
THLE O3 pelete e [ Change  [1 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CHTY. ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

s:enmune@ﬁi%%« Bty b, Blossom 7250 272 Tal oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ¥ Phone #




