2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000095087

1. Entity Name
HUTCHINSON ISLAND TRADING, INC.

Prineipal Place of Businass

1537 HOLYROOD LANE
HIGHLAND GLEN
PORT SAINT LUCIE FL 34852

Mailing Address

1537 HOLYROOD LANE
HIGHLAND GLEN
PORT SAINT LUCIE FL 34852

2. Principal Piace of Business

3, Mailing Address

Suile, Apt. #, ete,

Buite, Apt #, etc.

—

- FILED
Mar 19, 2005 08:00 AM
Secretary of State

il

1st MOORE

[AAITORR R

CR2E034 (10/04)

City & State

City & Stale

4. FEI Numbser

Applied Far
Not Applicable

51-0469561

Zip | Country

Zip ) Country

5. Cerfificate of Status Desired

O $8.75 addtiona
Fee Required

GALANTE, EDWARD B
516 CAMDEN AVE.
STUART FL 34994

§. Name and Address of Current Raegislerad Agent

- Name

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named antity submits this staterhent for the purpose of changing iis reglsters

o office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, Ypad o printet name of reg:s[a!éiiagonl and tide T appiicable

NOTE Registarad Agant sigrature reauirad whon mirstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

13, } hereby certify that the information gu
Indicated on this report or supplemé
of the corperation ar the regeiver
changed, or on an attachr

SIGNATURE;

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T ' Ol oeste TTE [ Crange L] Addition

NAME DUCHAJ, ROBERT G L NAME LO000259598

STREET ADDRESS § 1537 SE HOLYROOD LANE STRECT ADDRESS 03/19-05-R0031 7-310 150,00
I_Ci_TY-SI'EP PORT SAINT LUCIE FL 34952 _ GiY-51- 7P

TOILE D T T Delate T ) change [ Addilion

NAME DUCHAJ, BETTY - H NAME

STRFETADORESS | 1537 SE HOLYROQD LANE STREET ADDRESS

CiTY.S1-2Ip PORT SAINT LUCIE FL 34952 LI 31- 710

e T - C7 Delete i D) changs L) Adcflon

NAME ﬂ NAME

SIREFT ADORLSS T STREET ADURESS

QY. 5127 cire-gt P

ML T Clpeets e Ol Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

oY-S1-2IP CITe§1.2F

HiLE o ] Detete e [ change T Addiffon

NAME HANE

SIRFFT ADDRESS STREET ADDRESS

CITY ST 2P Y §7-2P

L S o J Delets I O change 1 Addiiion

hAME HAMF

STREFI ADDRESS STREET ADDRESS

Ciy-S-2IP / CHY-S1-4P

jker er?bowered

dofls ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further ceriify that the infermation
agGUrate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

Dale : Oaytrma Phone # T




