. 2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # P02000099087 3 Secretary of State

e reme 02-18-2004 90003 024 ***150.00
HUTCHINSON ISLAND TRADING, INC. o '

Principal Place of Business Mailing Address
W%SBH?H-GGENJBHB:-#SGS WW VIVUUEIEUNT
HIFCHINSONASE-AN ) HUFCHINSONSEA
~ENSEN-BRALH-F—34957F— -
1531 HOL;IROOD Lave | _Same
Suite, Apt. #, etd. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
bgulavs GLEN Hicwignp GLEV
City & Stab . City & 5 ' - 4. FE! Number Apgplied For
Dorr o1 Luvare  Fl [Poas Srlveie  FL 51-0469561 ot Auplicati
Zip Country ' Zip Couglly | - , $8.75 Additionat
3 q ?J’J. S\_r' LUC, \E 3 5/?_5—3- b Vel E 5. Certificate of Staws Desired 0O Foe Requiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .} Name — - e - - e ST s T

E‘IASLéEL%EEI\?ﬁI\?gD B Street Address (P.0. Box Number is Mot Acceptable)
STUART FL 34994

City FL Zip Code

£ni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H- 604

ihfed agent and fite f applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1b. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ alete TITLE p fpd Change  [T] Addition
_ NAME DUCHAJ, ROBERT G NAME Roserr & . Due ‘{} a3 L AVE
STREET ADDRESS [MHORO-E O TR GEEAN BEY ST 885 STREET ADORESS | £ 3 S & HoLy RooD
Cry-sT-zP | JENSEN-BEACHTL 34067 CITY-ST-2P Popr S Lveie Fra 34952
TILE D 3 cetete TE D B% Change [ Addition
NAvE DUCHAJ, BETTY HAME BETTY Duﬁgf%om LANE
STREET ADCRESS | TEFE4-SOUHH-CCEAN-BLVD #8685 STREET ADBRESS (#5377 St Y
OTY-5T-2F | JENSEN-BEACH-FE-34957 ovsie |Coer ST Lver E ﬁ—ﬂ' G445 2
TALE 3 Delese TMLE [ Change  [] Addition
~NAME~== - = - —— P e - NAME T e T - T i - hs T
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY-ST-21P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP . CITY-ST-21P
TLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-5T-2P . P CIY-57-2P

12. | hereby certify that the informaji6 J fihg does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicatéd on this report or supflerhental repoft is iryé and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
divef or trugiee £mpowlered 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 attachrgent wr Adgess, @ith all other like empowerad.

A4 0¥  272-741-1334

f 7FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




