2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # F20045 Secretary of State
T Enity Name 03-22-2004 20055 Q07 ***150.00
HUTTONS TRAILER PARK, INC. e '
Principal Place of Business Mailing Address
9100 HWY 78 WEST 11650 W 1350 S R
OIS(EECHOBEE FL 34974 bVSANATAH IN 468390 9 4“ 33? q 4
u
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied For
35-1503027 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Eg'ggﬁg:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signaturs, typed or prnted name of ragistered agant and title 1 applicable. (NOTE. Registered Agent signaturs required when raingtatiag} DATE

SILE NOW!!Y, FEE IS $150,00 .~ % _ N

Aftor ay 1,200 Fee willbe 855000 - st tona Ganion - O Ao e B
: ,ia“k‘s‘ghgck_‘?ﬁy_abl_gtﬁl_origa pepagtmgn_t ot State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ nelete TALE [ Change [ Addilion
NAME HUTTON, ROGER A NAME
STREETADDRESS (11650 W 1350 § STREET ADDRESS
CITY-57-2IP WANATAH IN 46390 CITY-ST-2IP
TITLE VsD {3 Datete TITLE [ change [ Addition
NAME HUTTON, JANET V. NAME
SYREET ADDRESS [ 11650 W. 1350 S STREET ADDRESS
CITY-S7-2IP WANATAH IN 46390 CITY-ST-2IP
TITLE D {3 Detete TITLE O change [T Acdition
NAME |HUTTON, JOSEPH A. NAWE
STREET ADDRESS | 1766 650 E STREET ADDRESS
GTY-51-2¢ | VALPARAISO IN 46383 CRY-ST-ZP
TITLE C [1 pelete TITLE D ﬂ Change [ Acddition
NAME HUTTON, JACK A. ' NAME #y F7on, Sae K A . .
STREET ADDRESS | 11650 W 1350 S SEETAOORESS | ) /g 575 W 7 3505
ciry-st-z2p | TEFFT IN 46380 CITY-ST-2P WavaTab 14/ Y6390
TITLE [ Delete TILE 4 ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CHTY-ST-2P
TME [ Delete TITLE (Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execyte this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi n address, with ali other like empowered.

SIGNATURE:

. I~/f6-6Y 2/9-305-630F

Date Daytime Phane #

D NAME OF SIGNING OFFICER OR DIRECTOR




