2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 324071 ecretary of State
1. Enlity Name T 04-26-2004 91019 036 ***150.00
JOHN P. HUTH INSURANCE, INC.
Principal Place of Business Mailing Address
7019 18TH AVE DR W _ 7019 18TH AVE DR NW VEURLLLD
BRADENTON FL 34209 - BRADENTON FL 34209
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1201732 Not Applicable
ap Country Zp Couniry 5. Certificare of Status Desired n| ?g'gesq lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T iRV T -‘_"?__‘._'_—_r"““: ._;_—;_—:“_—__;- r.;,-.:.-:';f'\*-f —:Name: ———- —_——r e o LR Tmmeen s -
?(L)J;rgH.'t ‘BJ'IQI:i ﬁ\l/:’E DR:W 7 . ) ) - Streéi A‘ddress {P.C. Box Number is Not Acceplable)
BRADENTON FL 34209
. City FL Zip Code

_‘B. The above named entity submits this statemment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agen and the f applicable (NOTE: Hepistered Agenl sigralure regquired when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ."j‘ : __ [ Delete TITLE [ Change £ Aduition
NAME HUTH, JOHNP 7 NAME
STREET ADORESS | 7019 18TH AVE DR NW STREET ADDRESS
CITY-ST-2IP BRADENTOCN FL CITY-57-21P
e v ’ 1 Detete TITLE [ change [ Addition
NAME HUTH, WILLIAM H. C. NAME
STREET ADDRESS | 7215-6TH AVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-51-21P
me ____ |8 A . - [ oeete - . - e . . - [J Change  [] Addilicn
NAME HUTHBETTY'LOU™ "~ — . T T T HAME T T e T T T e e et o - o
STREET ADDRESS {7019 18TH AVE DR NW STREET ADDRESS
CITY-5T-21P BRADENTON FL CITY-ST-2IP ~
TITLE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZiF
TITLE ] Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-2IP
TIMLE Ooeee  ~ § e [3change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stathutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowered.

_SIGNATURE: X

——

A s )0

3 bt LA AN gk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

aeenteid, § £

Daylime Phone #

if

RECTOR




