FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V22893 03-15-2004 90008 035 ***150.00

1. Eniity Name

WILLIAM H. HUGHES MORTGAGE BROKER, INC.

Principat P;ce of gt,isiness &;‘!awng Add.ress o

144 MARY ESTHER CUTOFF 144 MARY ESTHER CUTOFF

SUTTE #7 SUTE 7 24018166

MARY ESTHER, FLL 32569 US MARY ESTHER, FL 32569 U5

Ml — RURE R ATARER IR R ARACEAPIN
Suite, Apt. #, etc. Suite, Apt. #. elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

59-311873%8 Not Applicaole

Zip Country Zo Country S. Certificate of Status Desired O E?a'ggq lﬁdre?i""a'

6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registored Agent

Name

ETHEREDGE, JAMES G

226 TROY ST, NE Street Address (P.O. Box Number is Not Acceptable)

FT WALTCON BCH, FL 32548

City FL I' Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signalwrce, rpedo! orinled naTe ef fegsieet agent ond e T applicot'c. (MOIE: Regestered AQecl sigiatare requ rod whes rensialing) DAIE
T, ot ] ————— ——— —m— — - - .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ss.oo May Be ] T - ]
After May 1, 2004 Foo will be $550.00 Trust iFund Contribution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PsD [ petete TIME O change [ Addition
NAME HUGHES, WILLIAM H HAME
STREETADDRESS | 144 MARY ESTHER CUTOFF #7 STREET ADDRESS
civy-51-7IP MARY ESTHER BEACH, FL 32569 cay-st-2e
g D O oelete TnE Dlcreage £ addion
NAME ETHEREDGE, JAMES G NAME
STREET ADDRESS | 226 TROY ST NE STREET ADORESS
CITY-ST- ZiP MARY ESTHER, FL 32548 CITY-ST-21P
TIRE O pelele TIME Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY- ST-2IF
Luts [ elete ME Clchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cry-St-2Ip CITY-ST-2P
e [ perete TTLE O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIrY- si-2IP
TME [ Devete TME (2 Change - -~ Addition
RAME — . - - - - PO st R M i ————— e s En Lo
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP

12. | heredy certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmet ith an address, with all other like empowered.
SIGNATURE: Z//T /A W LL o /7/ /4/6! @/é—‘rmg//;/« Y §52/243- U7

SIGNATURE AMD TYPED QR PRINTED NAME OF OFFICER OR Oy Baone &

oS

Mar 15, 2004 8:00 am



