2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. _Apr 26,2004 08:00 AM
DOCUMENT # H41597 D Secretary of State

1. Entity Name

BUDDY HUTCHINSON, INC.

Principal Piace of Business Mailing Address

SUNBEAM CENTER, SUFTE 1 PO BOX 23839
5100 SUNBEAM ROAD JACKSONVILLE, FL 32244

JIACKSONVILLE, FL 32257

—1 [N ER R R

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1o

59-2493520 Net Applicable
5. Cartificate of Status Desired O i_;g-ggq lﬁlr:ied;ﬁonal

6. Name and Address of Current Registered J\gem

SN " DO NOT WRITE
JACKSONVILLE, FL 32267 IN THIS SPACE

8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. _

SIGNATURE

Sionature, typed or pritted name of registered 20am and ttia ¢ applicable. {NQTE. Regsiered Agent signature saquirer! whon reinstatng} DATE

9, Election Campaigr Financing $5.00 May Be
area ENOWIL FEEIS $180.00 o | * Tt oo 01 oS
10. OFFICERS AND DIRECTORS [ ] P —
TIE P UOORDDE 3TS1S - 0 T
NAME HUTCHINSON, MILFORD F. /250480145321 150,00

STREET ADDRESS | B100 SUNBEAM RD STE 1
CITY - ST-2P JACKSONVILLE, FL 32257

TITLE ST

NAME JOYNER, JOHN H

STREET ABDRESS | 5100 SUNBEAM RD., STE 1
ciry-s7-21p JACKSONVILLE, FL 32256

THLE
HAME

arsw DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CITY -§T-ZIF

TILE

NAME

STREET ADDRESS
Cry-8T-2p

TIRLE

NAME

STREET ADDRESS
CTY-8T-2Ip

12. I hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07%3}6}. Florida Statutes. | further centify that the information
indicated on this reporthr supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an afficer or director
of the corporation or the recewer or jrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

¢hanged, or on an att ity acigres 1 otheriikeemp% : 6( /z / /o' ‘/Dm @'4‘ 673 —a&#?

SIGNATURE:
SGNATURE ANC TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Daytma Phang #




