FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042923 02-13-2004 90002 011 ***150.00
1. Entity Name
HUTSON REAL PROPERTIES, INC.
Principal Place of Business Mailing Address -
4928 W 55TH STREET 4928 NW 55TH STREET 94005690
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
PR S R TR IR
Suite, Apt. #, efc. Suite, Apl. #, elc. 02112004 Chg-P CR2E034 (10/03)
City 8 State Cily & State £l Number Applied For
5(0 -I b%q 5 l 2 Not Applicable
7o ] ) Cour-my ) ] Z_i?_y o flf:untry . _5. Certificale of Status Desired [ ?g‘gg lﬁgﬁmal
6. Name and Address of Current Regiastered Agent 7. Name and Add of New Registered Agent
Name

HUTSON, DENISE LOWRY

4928 NW 55TH STREET Street Address (P.Q. Bex Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

?_-.

SIGNATURE -
Signatwre. typed or printed name of registersd agen; and litle il applicatie. {NOTE: Registered Agent Signature required when reinskaling} DATE
FILE NOW!lI FEE IS $150.00 % Blcton Campelon Frencing  $5.00 ey B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
A0, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE W [ pelete TITLE De_ym lhpw t—hm { Ghange [ Addition
NAME NAME UJ '.Pne% I'CJ o) !:k‘
STREET ADDRESS STAEET ADDRESS ‘{%‘ M u F‘Lr 5 .—3
CmY-57-2F CTY-ST-21P Gm neav e 29 5} I D‘m
THLE T Delete TMLE a‘r\_r VP [ Chenge  [] Addition
i e 449,8 M 55 S ! Divegdon
STREET ADDRESS STREET ADDRESS
OV ST 21P CTY-ST-2IP &UV‘LQ,ﬁV(I ‘, le, F’_Lf 32653
STmE e s ] Delete TITE - =~= -~ =7 Change ~*"[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-7P
TITLE 1 delete TLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-21p
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

12, | hereby certify that the informagjo suplred with this Mmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemenidl report is jruge accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recd g RO 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmg A\l other like empowered.
SIGNATURE: 2ot 352]376-520)
AWRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR LI Dayfme Phone &




