2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000128711 Feb 07, 2004 08:00 AM
1. Entity Name o S t f St t
IAN F.C. HUTCHINSON, P.A. ecretary ol state
Principal Place of Business Mailing Address . o
11750 69TH STREET EAST 11750 69TH STREET EAST
PARRISH FL 34219-8402 PARRISH FL 34219-8402

Suite, Apt. #, etc. ) Suie. Apt. #, eic. T MOORE CRREG34 (11/03)

Cily & State Cry & State T 4. FEl Numper _ Applied For

57 1 142027 Not Applicatle
2ip Country 2p Country 5. Certificate of Status Desired (] ?ese gg L’:f:f"’”a’
6. Name and Address of Current Registered Agent ) 7. Name arjld Address of New Repistered Agent B

Name e

HUTCHINSON, 1AN F.C. —

11750 69TH STREET EAST Street Addrass (P.O. Box Number is Not Acceptable)

PARRISH FL 34219-8402 ——— —_— —

City ) - FL Zip Code

8. Trie above named entty submats this statement for the purpose of changing its registered office or reglstered agent, or batf, in the State of Rorida. | am tamiliar with, and 2 accept
the obligations of registered agent.

SIGNATURE . - — — SR -
Sgnature. typea or prmted name of registered agont and itte f applicable. (NOTE Reg-stesed Agent Slﬂl"a(u!e requlred when rmn“sming) DATE
FILE NOW!I! FEE IS $150.00 . = - o . -
Adter May 1, 2004 Fee will be $550.00 > 552?‘225?&“5?52&?25.”“‘"" 0 D0 My oo

Make Check Payable to Florida Department of Slate
10. OFFICERS AND Dmscroqs J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TIRLE 3 Change [ Addician
MAME HUTCHINSCN, 1AN F.C. NAME
STREET ADERESS | 11750 69TH STREET EAST o STREET ADDRESS
CITY-ST-2P PARRISH FL 34219-8402 CITY- §T- 2IF
T D ' ' O Delete e T Ol Change [ Additien
NAME HUTCHINSON, 1AN F.C. NAME
STREET ADDRESS | 11750 69TH STREET EAST STREET ADDRESS iGDDBDG#UDS&
CTY-ST-z¢ | PARRISH FL 34219-8402 CITY-ST-ZF 02,0904~ -80031 024 156,00
Tt - [ Oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
THLE ’ 1 Detete N T [ Change D_Aﬁﬁiiun
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P City-sf-2I
THLE [l oeele T T ' [ Chengz L Addiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -$T- 2P
TMLE T 3 Delete TNILE ' [ cnange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CIry-sT-2iP

12. | hereby certify that the inform supfied with this filing does not qualify for the exempnon stated in Saction 119. 07§3)(r] Florida Stdtutes, | further certify that the Information
ndicated on this report or plememal eport is true and accurale and that my signature shall have the same legal effect ag if made under cath, that | am an officer or director
of the corporation or thgrEeever or trugiee empowered o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attagéhment with an ddrsss with all other like empowerad.

IANN_F.c HUT cHINSoN 1/@,/04_ (m)?ﬁ}é 2?’-}!

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " *Cate Daylime Prore #

PO

SIGNATURE:




