2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 858033

1. Entity Name

Secretary of State

03-09-2004 90007 027 ***158.75

HUTCHINSON CONSTRUCTICN, INC.

-1=Principal Place of Businegs—===.7 «— ~ - == Z32=—Malling Address —==""

2502 NORTHWAY DRIVE
VENICE, FL 34292

2502 NORTHWAY DRIVE
VENICE, FL 34292

MDA RR BT EE Rt

. : | 02272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Appie For
36-2858836 Not Applicable
$8.75 additional

5. Cerificate of Slatus Desired x

Fea Fequired

8. Namu lml Addrm of Current neghlmd Agent

HUTCHINSON, JEFFREY— -
2502 NORTHWAY DRIVE.
VENICE, FL 34292

- ——-DO-NOT WRITE - - -
IN THIS SPACE ‘

purpose of changmg its registered office or registerec agent, or both, in the State of Florida. | am famfliar wnh and accepl

8. The above named entity submits thls statement for the

(NOTE: Registered AQant signaturs fequired when ranstaing)

L4 U
FILE NOWH! FEE IS $150,00
After May 1, 2004 Fea will be $5350.00

>

9. Election Campaign Rnancing
Trust Fund Caontribution.

$5.00 May Be
Added to Foes

10. QOFFICERS AND DIRECTORS [

v - .
HUTCHINSON, COLLEEN
2502 NORTHWAY DR
VENICE, FL

TME
RAME

STREET ADDRESS
CIFY-ST-2P

PT &

HUTCHINSON, JEFFREY
2502 NORTHWAY DRIVE
VENICE, FL

STREET ADDRESS
CITY-ST-ZP
TME

NAME

STREET ADDRESS
Cry-ST-21P
TITLE

NAME

STREET ADDRESS
CIrY-S7-2P

.DO NOT WRITE

o et p e e -

IN THIS SPACE

TITLE
NAME ;
STREET ADDRESS
Cimy-§T1-2P
TTLE

NAME
STREETAODRESS,| oo i, e
GY-S1-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119. 075[3)(1) Florida Statutes. | further certify that the Informatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 7ear in Block 10 or Block 111

changed, of on an attachmeng with an agicre ih all othgr like empowered.
Véﬁé_sma ,

fosidi Seoey Scthithine: S04 g,

ENTED NAME OF SKINTNG OFFICER OR IXRECTOR

- - gt e 2 W AT
w*&mwwb)'“ [ e e 2 VA

SIGNATURE:




