2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -~

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P03000100881

1. Enfity Name
MIKE HUTCHENS & ASSQCIATES, INC.

-~ Secretary of State

Majl.ing_A;jdress
4328 SPRINGMOOR DR W
JACKSONVILLE, FL 32225

Pringipal Place of Business

4328 SPRINGMOOR DR W
JACKSQONVILLE, FL 32225

GRS

2. Principa! Place of Business T 3. Mailing Address -
Sutte, Apt #, etc. Suite, Apt. #, etc. 03282005 Chg-P CARZED34 (10/03)
City & State B | Ciy&State 4_ FE! Number Apglied For
20-0225888 Not Applicable
Zi - Zi [ -
P Gouriry P oualry 5. Certificate of Status Desired ] ?g.;iﬁmcna]
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Regislered Agent -
ST T i MName
HUTCHENS, MICHAEL G
4328 SPRINGMOOR DR W Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL ! Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and_accept

the abligations of reglstered agent.

SIGNATURE

Sigmatura, bypae o prinled name of ragsiered agant avd title f aptEtable

(NOTE Raglsterat Aant signatira requirad when ranslasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1¢. QFFICERS AND DIRECTORS 11, ADLITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
e DPTS Clbeiste B mme [(Jchange 3 Addition
NARE HUTCHENS, MICHAEL G HAME UB” B 3

STRIET ADDRESS | 4328 SPRINGMOOR DR W STREET ADDAESS a1 Sffgg—%%éﬂ—ﬂ 14 150.00
CITY-57-2IP JACKSONVILLE, FL 32225 CITY-§7- 2P .

TITLE Dot~ TIE Cicharge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiYY-ST- 7 CITY - 87- 2P

TE O pelate TITLE O Gtange [ Addition
NAME HAME

STRIET ADDRESS STREET ADDRESS

CITY-8T- 21 CITy-8T-2IF

T O Detete UnE O charge [ Addition
NANE NAME

STREET ADDRESS SIMEEY ADDRESS

GITY-5T-2P GITY-5T-2IP

Wt i O Detete TRE Ol Change [ Addition
NAME HAWE

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-$7-2P

TIE 0 patete TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ANGRESS

CIY-ST- 7P CiTY-57-ZP

12. [ hareby gertify that the irifarmation supptied with ths

indicated an this report or supplermental report is true and accurale and that my sigrature shall

of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida St

changed, or on an attachment an address, with all othg? hi

SIGNATURE:

empawerad.

filing does not qualify for the exerﬁ:unodsrate& it Secton 1 ‘29"0::“{-3_)(3, Florida Statutes. ! further certify that the information

have the same lega! effect as if made under cath; that [ am an officer or diractor
tes; and that my name appears in Block 10 or Blogk 11 if

4

Qaytima Phoca #




