FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0_1 000118544 s 05-04-2004 90152 017 ***150.00

1. Entity Name

HUTCHISON SERVICES, INC.

Principal Place of Business Mailing Address
2008 JOAN LEE LN 2008 JOAN LEE LN
OCOEE, FL 34761 0COEE, FL 34761
) 04232004 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE IN THIS S PACE 4. FEI Number Applied Fer
| 59-3760648 Not Applicable

O $8.75 Adaitional

5. Certificate of Status Desired Fee Requirag

6. Name and Address of Current Registered Agent

HUTCHINSON, MARK | DO NOT WRITE
OCOEE, FL 34781 . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ggent and titke if applicable (NOTE: Registered Agent signafure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NHARE HUTCHISON, MARK

STREET ADDAESS | 2008 JOAN LEE LN
CITY-ST-2IP OCOEE, FL 34761

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

z::fg;:i?:sss . . DO NOT WR'TE

e - IN THIS SPACE
STREET ADDRESS e '
ey stzp '

TITLE
- NAME

STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 H

]

changed. or on an attachmgnt with an address, with all pther like em| red. C{O?
SIGNATURE: %‘f - U2 51079 &7

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date ' T Daytime Phone ¥




