20604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 560209 T Feb 04, 2004 08:00 AM

. Enity Narme Secretary of State
MM HUTCHISON, INCORPORATION.

#rincyeal Place of Business Mading Address
86550 NORTH OCEAN BLVD 5550 NORTH OCEAN BLVD
APT APT 2

2
QCEAN RIDGE FL 33435 _ QCEAN RIDGE FL 33435

Suste, Apt. #, elc. Sute, Apt #, ele. ) MOORE CR2E034 {11703
Cily & State Cuy & State 4. FE} Number ) Applied For
59-1795530 Mot Applicable
Zp Country ae Country 5. Certficate of Siatus Desved [ $8-79 Addtional
Fee Requived
§. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
name S T T

HUTCHINSON, ELAINE P

8550 N. OCEAN BLVD.-#2 Sireet Address {P.O. Box Number is Not Acceptab!e)

OCEAN RIDGE FL 33435 — —

City S FL I Zip Code

8. The abave ramed entity submits fhis statemant for the purpose of changing its registered ofice of registered agent, of both, in the State of Flerida. { am familiar with, and accept
the shhgatons of registered agernt. :

SIGNATURE - - - — .
Signaws, typed of ganted name of registered agont and Dife o apodcable. {NOTE Reg Agant sigs quirad wharn ] - BATE, - -
— - . —
FILE NOWUE FEE I.S $150.00 ) 9. Election Campalgn Financing $5.00 May 8e
Atter May 1, 2004 Feo will be 5550.‘90 . . Trust Fund Contribution. 0 Added 1o Feas
Make Check Payable o Florida Department of Siate
10. OFF:CERAS AND DIRECTORS 11, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L3 Delete i HOAGDNEPERR] Dicheoge [ Addior
W HUTCHISON, ELAINE P it 02/05/04-20013-018 150.00
STREET ADORESS | 6550 N OCEAN BLVD STREEY ADDRESS
LY -571-2P GCEAN RIDGE, FL 00000 CiTY -5T- 2P
TmE O poere § mns [ Gtange 3 Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CiTe-sST- 2P oiry-51-2P
HHE T DO et e - [ Chenge [ Addition
HAME HANE
STREET ADDAESS STRECT ADDRESS
CHTY-3T- 2P CRY-5T-2F
T ' O3 Detete Wt T CChange L1 Additian
NAME NAKIE '
STREET ADORESS STREET ADBRESS
CITY-ST-ZP CITY-ST- 2
e o 7 beete ¥ - - Ol crange [ Addition
NARE NANE
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P ay-51-2P
HILE ) : T Delete F e S Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CIvY-§T-2F

12, | hereby cer%i‘fg that the information supplied with this filing does not qualify for the eﬁieﬁip_tc«:;s ‘stated in Secton 1 ?S.Wgﬁ){i), Flarida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal sfect as if made under ozth. that | am an officer ar director
of the corporabion or the recever or ustee empowered to execute this repon as reguired by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an altachment with an addresg, with al] other like ernpowered.

Efiaine " el 587 .

SIGNATURE: 2-020%  {St)as. 65

st a TS ANTI TYPED O PRINTEDN NAME %F SIONING e 'STOR Dalp S~ Daybme Phone #




