2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 596285 .. - °

1. Entity Name
MICHAEL D. HUDSON, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

11909 SHADOW RUN BLVD
RIVERVIEW, FL 33569 US

Principal Place of Business

11509 SHADOW RUN BLVD
RIVERVIEW, FL 33569 US
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03072005 No Chg-P CR2E034 (10/03)
4, FE) Number Applied For
59-3097443 Not Applicable
; : $8.75 Additional
5. Certiflcate of Statys Desired D Fee Ftequlre "

6. Name and Address of Current Registared Ageant

HUDSON, MICHAEL D
11808 SHADOW RUN BLVD
RIVERVIEW, FL 33569
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8. The above named enlity submits this statement for the purposa of changing its registered oﬁ'ce or regzstered agént, or both, Tn the State of Florida. 1 am Familiar with, and accept

the abiligations of registered agent.

SIGNATURE

Signatura, fyped or printad name of ragisterad agent and Hile if applicable.

(NOTE Reglslored Agont signature required whan relnalating)

FILE NOWI!! FEE [S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS i

TILE PD

NAME HUDSON, MICHAEL D,

STREET AODRESS | 11909 SHADOW RUN BLVD.
CITY-5T- 1P RIVERVIEW, FL. 33569

TiLE STD

NAME HUDSON, WENDY

STREET ADDAESS | 11908 SHADOW RUN BLVD,
LITY-8T-21F RIVERVIEW, FL 33589

TITLE

NAME S e e e
STREET ADBRESS
CiTy.5T-21F

TITLE

NAME

STREET ARDRESS
CIryY-57-2P
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150,00

DO NOT WRITE
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TILE

NAME

STREET ADORESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certitx that the information supplied with this fiin g does nof'qualify for the gxémption stated in Section 112.0
I accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer ar director

indicatad on this report or supplemental repert is true an

i), Florida Statutes. | further certify that the information

of the corparation or the receiver or trustee empowered to execlte this repoart as raquired by Chapter 607, Ftorlda Statutas; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other likg empowered,

SIGNATURE:

Sichs 85 i7- 1w

FDate ¥ Daytima Phone #




