[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Hos008

1. Entily Name

WILLIAM N. HUTCHINSON, JR., P.A. O

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90038 027 ***150.00

Mailing Address
514 S.E. 7TH STREET

Principal Place of Business

514 S.E. 7TH STREET
FT. LAUDERDALE FL 33301

i

FT. LAUDERDALE FL 33301

2. Principal Pigce of Business 3. Mailing Address

|

Ll

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2412324 Not Applicable
e Cauniry Zp Country 8. Certificate of Stalus Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R —— -

HUTCHINSON, WILLIAM N, JR.
514 S.E. 7TH STREET
FT. LAUDERDALE FL 33301

e ad

Street Address (P.O. Box Number is Mot Acceptabte}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

{ am famibiar with, and accept

. Signatwe, typed or printed rame of zegistered agent and tille if applicable.

{NOTE: Registered Agent sigrature requerad when rainstaimg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$50° May Be
Added to Fees

OFFICERS AND DIRECTORS

10, . " 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TaE PD [ Delete THLE [Jchange [ Addition
_!QME ~,  |HUTCHINSCN, V_VlLLlAM N.JR NAME
g smen.&nnnesa 514 S.E. 7TH STREET L STREET ADDRESS
clq shap = |FT. LAUDERDALE FL foe . . CITY-S1-21P
Tine o e O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE {7 Delete THLE [3 Change  [J Addition
RAME [ .. ST N . -~ e
STREET ADDRESS STREET ADDRESS ' )
EITY-57-21p CITY-ST-7IP
TILE ] Deiete § e [} Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29
WLE [ petete TILE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2p
TITLE [ Delete TRLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 execute this report as n

changed. or on an attachment

SIGNATURE:

an address, with all other like empowered.

Y

d by Chapter 607, Florida Statutes; and that my nam Cpears i Block 10 or Block 11 4f

L#- 0S80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Dayume Phone #




