L

¥ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - L o
1. Entty Name Secretary of State

FLORIDA HUTCHINS CORPORATION

PP Y <

Principal Place of Business Mailing Address
330 19TH AVENUE NE 330 19TH AVENUE NE
ST. PETERSBURF, FL 33704-0511 ST. PETERSBURF, FL 33704-0511

IRAWHTR G AER R AT ERO

04152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoplsd For

59-2859307 Not Applicatle
) . $8B.75 adaiional
5. Ce{uﬂcaie of Staius Desxrfad |:! Fee Required

6. Narne and Address of Current Registered Agent

D 1T AV ORI | DO NOT WRITE
ST. PETERSBURG, FL 33701 . IN THIS SPACE

8. The zbove named entity submits this staternent for me purpose of changmg its reglstered ofﬁce or teglstered ager, or both, in the State of Florida. |am fa.mmar with, and accepl
the obligations of registered agent,

SIGNATURE - . . e
Stgnatue, yped or printed name of fogistened agent and e if applicakle. ] (NOTF- ﬁnalﬂered Agem gnatira feuired when remstaling) ) bee L
9. Election Campaign Financing $£5.00 iay Be
Aft..'-: %E,N-.?%Flefﬂff'fg 'ggso_oo Trust Fund Contribution. i Added to Fees
10, " OFFICERS AND DIRECTORS ] -
HTLE D D DD ,}S? }3‘; .
e vy 04/ D BROAZ 08 150. 00

STREET ADDRESS | 330 18TH AVE. N.E. .-
CITY-ST-ZiP ST. PETERSBURG, FL

TITLE P

NAME HUTCHINS, RICHARD C
STRELT ADDRESS | 330 -~ 19 AVE., NE
GITY-§T-2P ST PETERSBURG, FL

TTLE
NAME

o - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cTy-5T-2P _ -

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
GTY-5T-2P ———

12 | hereby certifg that the lnformahon supplied with thas f T does not quafify for the exemptlan stated in Section 119.07 ){:) FIonda Statutes. | Iurlher cerlify that the information
indicated on this report or supplemnental renort is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | 2 an officer or directar
of the corparation or the receiver or rustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @J_ 4 %/&4«4— : Y45 7273234@27_

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date D:yﬂme Phone ¥




