Lms

ANNUAL REFPORT

~ %2004 FOR PROFIT CORPORATION

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000056055

1. Entity Name
F. HUTCHINGS, INC.

01-29-2004 90034 011 ***150.00

Principal PMace of Business

4157 CLEARWATER LANE
JACKSONVILLE, FL 32223

Malling Address

4157 CLEARWATER LANE
JACKSONVILLE, FL 32223

VUSVav v -

IR0 A0 A

2. Principat Place of Business 3. Malling Address
Suite. Apt. 8, efc. Sulte. ApL. ¥, eic. 01112004  ChgP CR2E034 (10/03)
City & Staie City & State 4. FEtfumber : Applied For
5-0R3 B 944 Not Applicable
Zp Country . @ Country 5. Certificato of Status Desied [ g:fq;‘ﬂm'
—. . . .8 Namaeand Add of Current Reglstersd Acllnt . _T..Name and Address of New Regisisred Agent .
. BN o I —— J—— - m— NEBTH — sz 7T 2 T Y . - - — [ESPRC. R I
| . HUTCHINGS, ‘WlLLIAM,F S e et e . - .
4151 CLEARWATER LANE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code
8. The abava namad entity submits this statement lor the pur posa of changing its registersd office o registarad agent. or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE.

Sigytutture, e o it rurrer o rvgixtered] agend and tide ¥ acphcable.

{NOTE: Ragiatersd Agemt sigrecurs fequinkd whint REnsAlnG) DATE
FILE NOWII FEE IS $150.00 9. Blaction Campalgn Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

e [+] O ovets IME [ canps [ Addition

NAME HUTCHINGS, WILLIAM F NAME l

STREETAQRRESS | 4151 CLEARWATER LANE STREET ADDFESS

-CITY-51-28 JACKSONVILLE, FL 32223 cy-$1-2p

me - O Outete THLE O Clangs [ Addition

ME . . NAME

STREET ADORESS STREET ADORESS

ciy-s1-2p Ciy-S1-2P

TME O Dot me Dcrangs [ Addtion

NAE WAME

STREET ADORESS . - - M [ STREET ADORESS - - - - - -

CIRY-ST-2P ) CiTY-51-TP

T T s - : - [=3- Doty ~w-—— g - THLE 53 Chengs e 53 200 | e e —
| WAL NAME

STREET ADORESS SIREET ADDRESS

CY-$T-2P CIFY-ST-2P

THLE 3 Detets LE O Crangs [ Addiion

NAME RAME

STREET ADDRESS STREET ADORESS

CIry-&T- 20 Cry-ST-ZP

TTE ) Ceiets TME [J Ctangs ] Addflion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-DP an-51-zp

1z lhareb wﬁgﬂlasmslrdormanmsu Iedwlmmisrll doesnnt for the exemption stated in Section 119.07(3)), Floridasmtuas 1 turthar certify that the information
4 iy amaccumte gt\sgl t'fhyal my segr\atus'meti shall have tho same lagal e‘fe)gl

S raport of su
meoorporanmormemcawer
changed, or on an altachme

SIGNATURE:

nial report s true

It an addrass, with

bustea empowerenli %] ex?:ck:te this reporl as caquired by Chaptar 607, Florida Statutes: and that my nems appears in Block 10 or Block 11
: empowered

er oath; that | sm an officer or direcior




