2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000072353

1. Entity Name

-L.E. HUTTON, P.A.

ecretary of State

04-14-2004 90023 008 ***150.00

Principal Place of Business

503 EAST MONROE STREET
JACKSONVILLE FL 32202

Mailing Address

503 EAST MONROE STREET
JACKSONVILLE FL 32202

W BWW Y W AW

2. Principat Place of Business

3. Mailing Address

ll

[NMR A

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FEI Number Applied For
30-0197708 Not Applicable
ap Country ap Country 5. Certficate of Status Desved ~ []  $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e e = Name . e e <
HUTTON, L E

503 EAST MONROE STREET

Street Address (P.O. Box Number is Mot Acceptabte}

JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. fyped of panied name of registered agent and title il apphicable.

(NCTE: Registered Agent signalure regured when rsnstaing)

DATE

)

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e D [T Delete TITLE [ Change [ Addition
NAME HUTTON, LE NAME

STREET ADDRESS ;503 EAST MONRQE STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

THLE 1 Detete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-ZP

TILE [ peteta TILE [J Change (3 Addition
NAME: -~ == e e e e R NAME i © e - o B I R —
STREET ADDRESS STREET ADDRESS

CIY-5t-21p oITY-ST-20P

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O vetete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that { am an officer or director

of the corporation or the recelve)
changed, or on an attachment,

SIGNATURE:

an address, with al! gther like empowered.

L.,

r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

HUTTOoA/ H-13-04  (94)35t-010

J—
NATURE AND TYPED demmtn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




