2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # K75105

1, Entity Name
SHIRLEY/HUTCHINSON CREATIVEWORKS, INC.

Secretary of State

05-03-2004 90459 044 ***1 50.00

J'z

Principal Place of Business Mailing Address 14uires
707 N. FRANKLIN ST. % JOHN D. SHIRLEY, SR.
SUITE 100 100 NORTH SPRING TRAIL
TAMPA, FL 33602 US ALTAMONTE SPRINGS, FL 32714
TR s v AR WEEADITOA

Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

. 65-0084298 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired [ fgﬁ;’g’q Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T 7|7 Name T

SHIRLEY, JOHN D, SR.
100 NORTH SPRING TRAIL
ALTAMONTE SPRINGS, FL 32714

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL l 2ip 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

4

SIGNATURE
. Signature, typed or printad name of registered agent gnd titla if au;?hcable.; A(NOTE‘ Registered Agent signature reguired whan reinstating) DATE
FILE NOWIN. FEE IS $150.00 9. Eleciion Campaign Financing’ $5.00 pay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~- Added to Fees
' '
10, OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
NAME HUTCHINSON, JAMES F. NAME
STREET ADDAESS | 301 WEST HENRY AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-ST-2IP
TILE Dv J Delete TITLE [ Change [ Addition
NAME SHIRLEY, JOHND., JR. NAME
STAEET ADDAESS | 1000 SOUTH HARBOR ISLAND, SUITE 2509 STREET ADDRESS
CTY-5T-2IP TAMPA, FL CITY-ST-2IP
TILE ' [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY28T-7IP |
TILE [ Detete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE T Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2I
g [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze |, ) ) CITY-5T-7IP

12. | hereby cenifK that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the sorporatiog
changed, of on al

or the receiver or frustee empowered 10 ggecute t
Qttachment with an addres@ with al

NIED-MSME OF SIGNING OFFICER OR DIRECTSR../

gguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Y )
N O -

W

Date’ Daytime Phone ¥




