2004 FOR PROFIT CORPORATION
ANNUAL REPORT = 3

FILED
. May 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000028992

1. Entity Name

MYRENA HUTTEN, INC.

05-03-2004 90733 026 ***150.00

Principal Place of Business

102 DUCK BILL COVE
PONTE VEDRA BEACH, FL 32082

Mailing Agddrass

102 DUCK BILL COVE

PONTE VEDRA BEACH, FL. 32082

. 0b443bgs

T

2. Principal Place ol Business 3. Mailing Addrass
Suife. Apt. vf_elc, . B ~ Sljlle. AEEL ’H‘ e:c. . 04282004 _ _ChgP__. CR2E034 "woa) ——
GCity & State Cily & Siate 4. FEY Number Applied For
O5- 05622710 Not Applicable
Zip Country Zip Country ; . $8.75 Agdiional
, 5. Cerlificate of Status Desired a Foe Requirad
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Narmg
HUTTENMYRENA o oo o o o e — — - —
L'IUZ'DUCK'BlEl_:‘CO'VE%_- = =T 2| = Slrest Address {P.0xBox Number is Not Accepiatie e e e e e o { S o pys
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

tha obligations ol registered agent.

- SIGNATURE

8. The above named entily submits his statement for the purpose of changing its ragistered oflice or régistered agenl. ar both, in the State of Florida. | am familiar wilh. and accept

Sigtuturs. 1ypad of Denipd name of reqsi@ed apans anc 1412 1| Bopheate (NOTE: Regpalaras Agan 3:gnaure 189quiad whis risnaiabng | DATT
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Feas

10, - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT 0 petesa Tme D) Crame ] Andilon -
AME MILENA E. HTTEMN NAME
swageT aponess 1102, Dvek Bl Cove STREET ADDRESS
orv-st-ze | Dosnde Vedra, EL 320372 CITY- 5T 2P
e SECRETARY' O pelere HILF O cChangs [ Actiion
HAME MYEENA £. HUTTEN v /
swecesooness (@2 Dwek B0it ovee . _STREE] ADDRESS _. - —— .

| ele-sT- e Mh—'—*‘; L0072 " -~ N CITV-51- 1P L
e TREAS URER [ orine me CIcge [ Addiion
HAME MY geEnA £ HvTTEN NAME )
staeeraponess | foz Ovele BUH Cove h STREET ADORESS '
a5z |Poute Vadm EL T2082 a7 2r ,
HRE 7 Delete 1ILE [ change [T Addition -

- RiME w - R — N ——— | e memees R :

STREETADDRESS | ‘ STREET ADDRESS :
ory-g1-zp ' . oY ST.2P ;
TITLE . 1 Detere nie O change T Adaiticn H
HentE : NAME i
STREET ADGRESS STREET ADDRESS
CITY . ST- I CIiTY-5T-2IP
TILE 0 Detete iy O crange [ Aodilion
AME HAME
STREET ADDRESS STREET ADORESS
Cme-51-2 i CITY-51-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exernplion stated in Section 119,07(3)i). Florida Statutes. | {uniher cerlify thal the information
indicated on this report of supplernantal reporl is true ang accurate and that my signatyre shall have the samae lega: elfact as if made under oath: thal | am an oificer or girector
ot lha corporation or the recaiver Or trustee empowered 10 execule this report 83 required by Chapter 607, Florida Statutes: and that my name appeas in Block 10 or Blogk 11 i
changed, or on an attachiment with an address, with all other likg empowered.

Yooy Ao 2utuny

Care Daytina Prane #

SIGNATURE: DO\ A LAL Re oo tnc
i SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ER OR DIRECTOR



