FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000043745 04-06-2005 90101 008 ***150.00

1. Entity Name

PETER J. HUTCHISON, P.A.

Principal Place of Business Mailing Address

4740 NW 102 AVENUE #206 4740 NW 102 AVENUE #206 e e e ey

MIAMI, FL 33178 MIAMI, FL 33778 :

Gl e RO A A
A5 nud 9D Doval C4 X500 v 93 Dimval At

Suite, Apl. #, elc, Sulte, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)

City & Stato City & State 4. FEI Number Applied For
Miams = Miams , =L 65-1103043 Not Applicabis
752?5 )R Country ’52'% /o2 Country 5. Cerlificale of Status Desired [ gi-gesqlﬁf:é‘"’“a‘

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Nama - PR

HUTCHISON, PETER J _
4740 NW 102 AVE #206 Sireet Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33778

City FL I Zip Code

8. The ahove namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stata of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUHFS‘M — . \“\-"-C:"—/Lf-\‘\ <, c._//_,'/a{—

Signawre, typed or nonted name of registered agent and Iine_ﬂ epalicable, {NOTE: Ragistarad Agent signature required when reinstatng) DATE
- -+ — - FILE-NOWI~FEE IS $150.00- — - - |—-®-Eleclion Campaign Financing  —  $5.00-MayBs |- —- - = -- - —- - - Cmme e
After May 1, 2005 Fee will he $550.00 Trust Fund Centribiution. (| Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 0 Delete TME Borthange 03 Addition
NAME HUTCHISON, PETER J MAME
STREET ADORESS | 4740 NW 102 AVE #206 SIREETADORESS |7/ B e 4 =5 poyal o
orv-si-ap | MIAMI, FL 33178 st | A A T 2BIDK
TME O oetete miE ' (Jchange [ Addilion
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
A= s — - - T ) -E Delele = —=f> Mg~ B—fiie———— — — . — - D Change’—':':l:]’Mdlﬁuﬁ‘ el
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-71P
LUC: [ Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-51-2P
TMiE [ Detete TILE [ change [T Addition
STREET ADDRESS STREET ADDRESS -
CIY-51-21P : CITY-51- 2P
TTLE O elete TIE O Cange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-71P : CIIY-51-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 07 3Xi}, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; thal | am an officer or director
of the corporalion or the recaiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE P23 = |, M~ < Sen — Y2/

¥ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v #Gate Daytme Pnene #




