" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2004 08:00 AM
DOCUMENT # J88g62_ . - » A Secretary of State

1. Entity Mame

HUTCHINS REALTY, INC.

Principal Place of Susiness Mating Address

€0 DONALD W, HUTCHINS C/0 DONALD W, HUTCHINS
2067 N, SAXON BLVD, 2067 N. SAXON BLVD,
DELTONA, FL 32725 DELTONA, FL 32725

AR R EAREIAR PR

05272004  NoChg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE e IRy

59-2867557 Mol Applicable
5. Corffficate of Stats Desired [ ?g-gfq Aditona

8. Nama and Addcess of Current Registerad Agent

S0 FREEPORT T DO NOT WRITE
DELTONA, FL 52728 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fladga, | am familier with, and accept
the obligations of registered agent

SIGNATURE

Signaiare, typed or prnted name of reqistered agent and btk f apphcable {NCTE: Ragestored Agert sgxatiue requred when rewatsing) CATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Ssptember 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIREGCTORS [
nIE DP
HAME HUTCHINS, DONALD W.
STREET ADDRESS | 1390 FREEPORT s
oS- | DELTONA, FL L HOGGatind E.}i} oo _
—p JEADL/04-B0001-018 150,00
MALE
STREET ADDRESS
aITY-ST- 219
TIFLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEY ADOAESS
CIryY-Sr-ap

e

NAME

STREET ADDRESS
CRY-s7-2P

e

NAME

STREET ADDRESS
CIY-SY-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accyrata and that my signature shall have the same legal sffect as # made under cath, that i am an officer or divector
of the corperation or the raceiver or rustee empowersd to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 1€ or Block 11 if
changed, or oh an gitachment with adi]ass. with all other lfie empowered,

Oon/ge. AT C M
SIGNATURE: ' 5/2 Yoy MLUWFI«Yo

Deytima Phone ¥

TURE AND TYIPED Ot FARNTED NAME OF SIGHING OFRCER OR DIRECTOR




