(rv

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

+

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90031 028 ***150.00

DOCUMENT # V67780

1. Entity Name
HUDSON FLEA MARKET, INC.

Principal Place of Business

P Q BOX 7001
WESLEY CHAPEL, FL 33543

Mailing Address

P 0 BOX 7001
WESLEY CHAPEL, FL 33543

40005541

GG E R TR

01052005  No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied Foy
59-3145473 Nat Applicable
Cortifcate of Status Desred [ 98- 75 Additanal’ — |

5, Certificate of Status Desired W] Fee Required

GUILFORD, LARRY G.
28969 S R.54
WESLEY CHAPEL, FI. 33543

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Horida, | am tamiliar with, and accept

the obligations of registered agent.

- SIGNATURE

, typecd O prited nama of regisisred egent and tite d appicable.

{NOTE:

Agor sy

1

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Cortribution. "

$5.00 mayBe
Added 1 Foes

10. OFFICERS AND DIRECTORS |

TITLE b

NAME GUILFORD, LARRY G.

STREET ADDRESS | 28969 S.R. 54

CITV-5T-2P WESLEY CHAPEL, FL 33543

THTLE President

NAME Larry G. Guilford

STREET ADDRESS
mrw 28969 SR 54

al
h— IO LT L, 1I'1g
TmE b E==y

NAME
STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-S1-2P

TTLE
NAME

STREET ADORESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerﬁulx_lhat the information supplied with this filing does not qualily for the exemplion stated in Section 1 19.0?513)0). Florida Statutes. | further certify that the information

indicated on this repott or supplermental report is in
of the corporntion of the receiver or trustee em
changed. or on an atachment with an addr

SIGNATURE:

ith alie

like empowgied.

e,

and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ered to expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yfon /o

H3-9232 Ly,

I
ml'?n NAME OF SIENING OFFICER OR DIRECTOR
rd

/7 Cue?

Daytime Phene #




