FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000113143 05-19-2005 90045 012 ***150.00

1. Entity Name

HUTTON & ASSOCIATES, INC.

Principal Piace of Business Mailing Address 400 a q B J {

1324 ST 37TH STREET 132 AST 37TH STREET
CAPE CORAL, FL 3 , CAPE CORAL, Fi

Chrge ot Mlies, Wbl recowe fofceal R

2. Principal Place of Bu: 3. Mailing Address

oY 3. &, S‘% L fane | BUYS, E. W6t lowe

Suite, Apl. #, ec. 1_/ SU"e AP‘ ¥ etc. 05162005 Chg-P CR2E034 {10/03)
S e 4

City & Statg \ & State 4. FEI Number Applied For
C/Mt{ oec [FLorde ﬂ Ly2d Creal, F, lowﬁfo. 65-1157289 Not Applicabls
3 390 ¢ Cozlf(rzrg gs qo 4 CZ?ZYYA 5. Certificata of Status Desired O ?i‘;iﬁf;:m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepable)
4TH FLOOR
MIAMI, FL 33145
. ) City FL ‘ Zip 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 dbligations of registered agent.

SIGNATURE -
Signature, typed of printad name ol regisiered agent and ttle if applicabla. (NOTE: Reguisred Agent signahure required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contributicn. O  Addedta Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelste TME [ change (3 Addition
NAME HUTTON, PATRICK J NAWE
STREET ADORESS | 18RS IUTHEAST-SFFHOTREET 14 5 & 42w sints aoovess
CRY-ST-2P | CAPE CORAL, FL 33904 S¥e 4 CTY-57-2P
TLE 0 Delete TE [JChange [ Addition
NAME NAME
STREET ADURESS STREEF ADDRESS
eY-§1-7P CITY-ST-ZIP
TITLE O pekete TIME [ change [ Additlon
NAME HAME
STREET ADORESS STREET ADDRAESS
CY-ST-2ZP Ciry-5T-21P
TiTLE 0O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TITLE O Delete TITLE [J Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TIE [ vetete e O Ghange (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST1-2P CITY-57-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatad on this report ar gupplemantal report is true and accurals and that my signature shall have the same legal sftect as if made under cath: that | am an officer or direclor
of the carporation or e rece™ay or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an affachment whh an ad 7 with all other like empowered.

SIGNATURE: /qflfﬂ/c.é T, Hatlon S- /6 ~oy”  L37 707.03/¢

\—t{l?/(uurfz { B TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




