Al

FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 03000072353 T B Secretary of State

1. Entity Nama .
LE. HUTTON, P.A.

Principal Placa of BusIn_e; ) _ Mailing Address
503 EAST MONROE STREET © 503 EAST MONROE STREET .
JACKSONVILLE, FL 32202 _ ____ IACKSONVILLE, FL 32202

——————————====——= | [T LA NN AL

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=prpe—. FopRaFe

30-0197708 Nt Applicable

5. Cortifi " $8.75 Additional
ertificate of Status Desired O Fes Roquired

5. Name and Address of Current Hogisterad Agent

0% EAST MONROE STREET N N —— —DO NOT WthE
JACKSONVILLE, FL 32202 R “IN THIS SPACE

8, The above named eniity submils this statement for_the purpase of changing its registered officé or registered agent, or both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent, ’

SIGNATURE s _ —_— - Tr——— .

Sgnalire yped or prited reme of regratered agent and (e ¥ acnlicable (NO'F_E neg{s_xérééiqenrs-‘nna_mre requited witen peinstadng} P Sy DATE -
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00° Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS [ o o T -
— = e o L r e
NAME MUTTON,LE _ -

STREET ADORESS | 503 EAST MONRCE STREET
oIty ST-2P JACKSONVILLE, FL 32202

TIME
i UnapoDz327

CTy-S1-2IP

7
STREET ABORESS Fd 2 U007

TILE
NAME

v DO NOT WRITE

e 7 "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTy - 5T-21P

12. | hareby certily that the information supplied wilf this filing does nol qualify for the exempticn stated in Section 118.07t3)(, Flprida' Stalutes. | further certify that the information
indicated an {%is repor! or supplgmenial report is frue and accurate and that my signaturs shall have the sama legal oftect as if made under oath; that | am an officer or diractor
of the carperation or tha receiy ea cfered 1o execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biack 11 if

changed, ar on an aftachmay 1h r ike empowered.
YAROTT (9%]356-0490

EIGNATUREPND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gale’ Daytima Prone #

SIGNATURE:




