2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) = Apr 29,2004 8:00 am

DOCUMENT # P03000121885- ecretary of State
1. Entity:N
Ay ame 04-29-2004 90293 032 ***150.00
JOHNNY HUTTO, INC. —
Principal Place of Business T Mailing Address
4770 PRESTON JOHNSON ROAD 4770 PRESTON JOHNSON ROAD )
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 a
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number App!ied For
HO-0352580 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 Eg.g;$?:étional
6.-Mame and Address ¢f Current Registered-Agent — 7. Name and Address of New Registered Agemt
e — e e _— Name e I - - . . . .
ESAEQNEEA?HJSA'lMoENsE %gAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sgnature, yped or prmted narme of registered agent and tide f appficable. {NQOTE: Registerst Agent signature requirad when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Detete TiLE M [J Change  &4Addition
NAVE HUTTO, JOHN NAME Reobert Schneon & ¢
STREET ADDRESS | 4770 PRESTON JOHNSON ROAD STREET ALDRESS | 3630 [ a5 ey Alten Lane
ory-st-zp | TALLAHASSSEE FL 32310 CITY-ST- 2P Talla, iq B2AIIO
WE VP 3 Detste TITLE (I crange [ Addition
NAME HUTTO,-BETTY NAME
STREET ADDRESS | 4770 PRESTON JOHNSON ROAD STREET ADORESS
CITY-S1-2P TALLAHASSEE FL 32310 ) CAY-ST-ZF - o : -
TILE o O Detete TMLE ~ OCnange  [J addition

~ NAME™ - =g - So et i e e B HAME T o L = e e - el L ere e e s e

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE {7 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmLE (3 elete TIME [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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. | further 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Flerida Statutes: and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachmeni with a3 address, with all other like empowered.
i /
-6y _§50-504-/53%

SIGNATURE: 2 e
INTED MAME OF SIGNING OFFICER OR MMRECTOR Dayhma Phang #

N g
TURE AND TYPED, l”




