FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

~  ANNUAL REPORT | Mard
DOCUMENT # P030000971338 Secretary of State

1. Entity Name

AUSTIN H. HUTSON, INC.

Principal Plac;: -uf Busine;s _ Mailing Address
660 ACACIA AVNEUE G60 ACACIA AYNLUL
MELBOURNE VILLAGE, £L 32804 MELBCURNE VILLAGE, 1. 32904

===—————=———— [N

02232005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR yopee— Aopidra

56-2387653 Not Applicable

. . $8.75 additional
e ‘ 5..Ceriificate of Status Desired | Fee Required

6, Hame and Address of Current Regiatered Agent

HUTSON, AUSTIN H - DO NOT WRITE

860 ACACIA AVNEUE

MELBOURNE VILLAGE, FL 32904 IN THIS SPACE

- iz - - »

- e . el L. - - e - .
8. The above named entily Submits this statement for the purpose of changing Iis registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE e S S il T

Sigrature, typed o Briried nars of regrs:ered agent f"ﬁ h‘Llc.t if’ﬂppﬁ??f!la.‘ . [r{gT; HegistorgrAgent Signatse ruqureuwinc_n reirsialing) T - - DATE )

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribuiion. L] AddedtoFees
0. S FFICE RS ND DIFEGTORS N '
TTLE P
NAME HUTSON, AUSTINH
STREET ASDRESS | 860 AGACIA AVENUE )
arv-s1-2p | MELBOURNE VILLAGE, FL 32904 A ) -
TIME VS B TOO0E57408
e HUTSON, RACHEL B ngg,ULr;bj i
" - _ - . N : A S e, - ;

STREET ADORESS. | 660 ACACIA AVENUE _ {3 C*“"BUL'E‘}]J"D;:S 151,80
om-sT-2P | MELBOURNE VILLAGE, FL 32904 Cew . ®
TITLE
NAME

| - DO NOT WRITE

w T | IN THIS SPACE

NAME
STREET ADDRESS
iy -5T- 7P ) _ . .-

TIE
NAME
STREET ADDRESS .-
CITY-ST- 2P .

e ——— - I

TTLE
NAME
STREEY AEDRESS
CATY - §T-2P U B

12. | heraby certify that the information supplied with this filing does net qualify fer the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is trus and accurale and that my signature shall have the same lega! elféct as if made under path, that | am an officer ar director
af the corporation or the receiver or truslee empowered 10 execute this repor as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertt with an address, with ali ather like empowered,

’

SIGNATURE: ~] - - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Ppa oo Daytime Phorg ¢

RS iy s




