FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name

MIKE HUTCHENS & ASSQCIATES, INC.

Principal Place of Business Mailing Address

4328 SPRINGMOOR DR W _ 4328 SPRINGMOOR DR W

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

> PrTS v (DR RMSTRARTRAR MRy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number . Applied For

20 -6022A ggé Not Appiicable
Zip Country Zip Country - . 8.75 Additional
o - ) 5. Certificate of Statws Desired [ ?Be Aetuire el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

HUTCHENS, MICHAEL G

4328 SPRINGMOOR DR W Sireet Address (P.O. Box Nurmber is Mot Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed of printed nama of registered agent and tlls if applicable. (NOTE: Regislerad Agenl signature requirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS ) I pelete TITLE [ cChange £ Addition
NAME HUTCHENS, MICHAEL G NAME
STREET ADDRESS | 4328 SPRINGMOQOR DR'W STREET ACDRESS
GITY-ST-2P JACKSONVILLE, FL 32225 cy-ST-2p
TITLE [ pelete TITLE . [J Change [ Agaitian
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP : CITY-ST-2IP
TITLE o O petete - CAME. — - - — - - —_—— -~ [ Change -~ (] Agdition--| -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ! CITY-51-218
TME ' [ Delete TILE ] change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P ' CIFY-5T-2IP
TITLE : U] Delete TiLE [ Change [ Acdition
NAME ! NAME
STAEET ADORESS . STREET ACDRESS
CITY-SE-7IP ' CiTy-5T-2P

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment wit] address, with all other likggmpgwered.
SIGNATURE: Ypfos Bril-We
/ D;& 7 " Daytime Phone #

(]
SIGNATURE AND TYPEﬂOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




