2004 FOR PROFIT CORPORATION
- /ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # J19289

1. Entity Name

HUGHES MASONRY,

INC.

Secretary of State

02-10-2004 90029 007 ***150.00

Principal Place of Business
830 PAINTED CANYON

Mailing Address
8§30 PAINTED CANYCN DR,

BOZEMAN MT 58718 BOZEMAN MT 59718
us us _

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-2682624 Mot Applicable
e Country & Countey 5. Certificate of Status Desired O fg'g?qt‘;\ifég"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - _— Narm - . — gy ——— e g
HUGHESCHARTES CTRRUIE M SZARO
y

Street Address (P.O. Box Number is Not Acceplable)

Gt DRuD Rosh £ #7217

City

(0 leprwATER 2 Cod

FL

3375

ipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature requiredi when reinstating)

DATE

[-29- 07

9, Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change £ Addition
NAME HUGHES, KERRY NAME
STREET ADDRESS | B30 PAINTED CANYON DR. STREET AGDRESS
CITY-ST-2IP BOZEMAN MT 57715 CITY-51-2IP
TME D ' [ Delete THLE [ Change  [J Addition
NAME HUGHES, CHARLES NAME
STREET ADDRESS | 2597 COLONY DRIVE STREET ADDRESS
GITY-ST-2IP DUNEDIN FL CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
. '—-—.“MME‘”—‘:;& T e e TR w5 e = - e m———  NAME - - G e —— m et D e T W e e b - % - R
STREET ADDRESS -} STAEET ADDAESS
CITY-ST-2P CITY-ST-ZIP
T O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Deiete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TILE 3 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

accurate and thal my sig

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true an
of the carporation or the receiver or frustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowe,

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SGMNGVFICER OR DIRECTOA

[fefo o6 s36 5

Date Dayume Prione ¥




