JL - ’ o i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P02000066445 B ecretary of State

1. Entity Name s ok ke
HATCHER INSURANCE, INC. 04-08-2005 90065 006 150.00

Frincipal Place of Business Mailing Address
720 RUGBY STREET P.0. BOX 540689
SUITE 220 ORLANDO, FL 32854-0689

ORLANDO, FL 32804-4900

Suite, Apt. #, elc. Suite, Apt. #, efc. 03252605 Chg-P CR2E034 (10/03)
City & State © City & State 4, FE! Number Applied For
41-2046375 Not Applicable
ap Country P Country 5. Certificate of Status Desired 3| $8.75 Additional
Fee-Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of Now Registered Agent

Name -

TUKDARIAN & UNCAPHER PA DeCubei lis, Meeks & Uncapher, P—.‘—A N
228 HILLCREST STREET ) glﬁe Acﬁgsls‘gﬁ. Bax Number is Not E\fceptable) .

ORLANDO, FL 32801 arlan V-e .

A §¥1ando FL | %5%5,

8. The abog\;ggasﬁ!!n i statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligasdns of reg)

SIGNATURE ) Kenneth R. Uncapher, Vice-President . 3-25-05
. Sig:;xuvu. tygeq/primaa name of r‘é’gisrurad agent and ttle if applicabla. {NOTE: Regislered Agerit sighature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detete TIILE . © [change [ Addition .
NAME HATCHER, MARICN F I NAME i}
STREET ADDRESS | 1203 BRYN MAWR STREET STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32804 CITY-§7-IIP
TITLE VsD ] petete TmEe . O cChange ] Additian
NAME HATCHER, HOLLY J Il NAME
STREET ADDRESS | 1203 BRYN MAWR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-87-2IP
TINE ] {] Delete TiTE © [OJChange [ Addition -
NAME ' B KL : ’ ’
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZP
TITLE - ’ . 1 Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CAY-§T-21P

12. |'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giher like empowerger.

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




