;oo | FILED

%" 2004 FOR PROFIT CORPORATION May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000084090 05-04-2004 90187 050 ***150.00
1. Entity Name
MARCIA A. HAUTER, INC.
Principal Placa of Business Mailing Address i .
10916 CLAYMONT DRIVE 10916 CLAYMONT DRIVE - 240 689 51
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e e VNI AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & Stata ;’ 47 FEI'Number — Applied For
 J0 6 !?G: %é 5 ) Mot Applicable
Zp Couniry Zp Count-ry . 5. Certificate of Status Desired ] fg'gasqlﬂ:ﬁ"""a'
6. Namo and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

. - - - Name
HAUTER, MARCIA A
10916 CLAYMONT DRIVE ; Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL l Zip Code

B. The abowe named entity submits this stalement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
= -PEE-I18 €44 9, Election Campaign Financing $5.00 May Be
Fl FEE . Y
Cmf;’l?;%&fea{:ifl"bsg gsns_i“ﬁb‘“ } Trust Fund Contribution. ] Added o Fees
e L

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD 0 Detele TIE ‘ ] A mhange O Addition
NAME HAUTER, MARCIA A NAME Herure 2, m AR fr
STREET ADORESS { 10916 CLAYMONT DRIVE smEETADDRESS | |\ (AR Lo CLLOS Mot DRVE
orv-st-2p | NEW PORT RICHEY, FL 34652 A B\ T8N Doy Ricnen L 34,54
TILE [ pelete TLE - O Change ] Addition
NAME HAME
STREET ADORESS ‘ 5TREET ADORESS
CITY-§7-ZP Gity-S1-2P
TITLE 3 Delete TITLE [3 Change [ Addition
HAME - g namE
STREET AGORESS STREET ADDRESS
CITY-ST-2P - anv-stzp | - - ' B o s
TILE 2 Delete ILE . [JcChange {7 Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P . QiTY-S1-2p

- TLE O Deteta TME Ochange  [J Agcition
NAME NAME
STREET ADPRESS ] STREET ADDRESS
GITY- 57-7P ) CITY-5T-2P
e O Delete TILE Ed Change [T Addition
NAME i NAME i .
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CiTY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this repart as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like &

SIGNATURE)L(fK

\ SIGNATURE AND TYPED OR P E OF SIGNING OFFICER &R DIRECTOR —— W Date Daytime Phore # ;




