.2004 FOR PROFIT CORPORATION ' -

S.°" . ANNUAL REPORT

DOCUMENT # 686629
1. Entity Name
ROBERT HUTTON INC
Principal Place of Business Mailing Address
564 JOHNATHAN CT 564 JOHNATHAN CT
HAVANA, FL 32333 - US . HAVANA, FL 32333 US
_ — o U - 07272004 NoChg-P  CR2E034 (10/03) bdi
. DO NOT WRITE IN THIS SPACE R o
- : . L : : ’ - 59-13848670 : Not Applicable
E - § et LR ‘ ‘ 5. Certificate of Status Desired O ?g'gesqﬁ?g;"o"w

6. Name and Address of Current Registered Agent

B | DO NOT WRITE
.HAVANA, FL 3233§ : ' ‘ ." M . IN THIS SPACE

8. The above named entity submits this stalemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, rypertl o prinied name of registered agent and tifle if applicable. (NCTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193{2){b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS |
TLE P -
NAME HUTTON: Il, ROBERT W . .
STREET ABDRESS | 647 BEAVER CRK LANE = ARin} i%ﬁ&%ﬁ% 13 _
CoTY-sT-zZP | HAVANA, FL 32333 a8/ 17 ﬂ “JJ HOBT-~0HT  #150, 00
e v : - i ‘
NAME KYLE, WILLIAM C IV .
STREET ADDRESS | 564 JONATHAN CT. - ' o -
cmy-sT-2p | HAVANA; FL 32333 ‘
TTLE D .‘
NAME SLIGER, PAUL B JR -

38 | 2001 BELLVUE WAY, #110 . o ‘ : - | .
i?fiﬁ?:E TALLAHASSEE, FL 32304 . DO NOT WRITE , o,

Ve o | | IN THIS SPACE

TIME EEE . o
NAME ‘ B TR
STREET ADDRESS : . .
CITY-ST-2P

TTLE - o
NAME S o e "

STREET ADDRESS ‘ / : s _f‘; : o L
CITY-ST-2P ., . A

12. | hereby certify that the informatig his filing does qualify for the exe tated in Section 119, 0? 3)(i). Florida Statutes. Ifunher certify that the |nformat|un
indicated on this report or supfiémenigl report 4 true and accurdjé and that my signatyre spiall have the same legal & ec! as if made under oath; that | am an officer or director
of the corporation or the receiver or tn/stee epfpowered o exe this report as requifed bjy Chapter 607, Florida Statutes; and that my name.appears in Block 10 or 8lock 11 if
changed. or on an attachment with apl addpess, with all other tijé empowered.

SIGNATURE: Ca -
snmm'uf AND-TYPED OR PIHTED-AME OF SIGNING OFFICER OR 7In5 7 Daylife Phore #

/




