2005 FOR PROFIT CORPORATIUN

. ANNUAL REPORT (AR)

DOCUMENT # P03000121885

1, Entity Name

JOHNNY HUTTO, INC.

Principal Place of Business B

4770 PRESTON JOHMNSON ROAD
TALLAHASSEE FL 32310

' Maiiing Addrass

4770 PRESTON JOHNSON ROAD
TALLAHASSEE FL 32310

2. Principal Plags of Busingss

3. Mailing Adidress

FILED
Apr 27,2005 08:00 AM
Secretary of State

I (]

a1

Suite, A{D‘t #, etc. C Suite, Apt. #, eic, 15t MOORE CR2E034 (10!04}
City & State T City & State 4. FEI Number Applied For
20-0352980 Mot Appilcable

| ty - o ) i

Zlp Country ap Country 5, Certificate of Status Dasired [} $3.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= - — ~ v —

BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

8. Tha above named enfity submits this statément for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuta, typed o printad rame o registatad agent and kide § epp\icaf)la

7T (NBTE Regislarad Agent signatura requitad whan éimitaling N DATE

FILE MOWIt! FEE IS 15000

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution. ]  Added to Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Il P S o O Celete. e [Jghange  [J A
NIME HUTTOQ, JOHN H RAME _ HOOOnER3778

SIREETADORESS | 4770 PRESTON JOHNSON ROAD STRTFT ADDRESS /27 05~50018-001 150,00

CIe-§7- 2P TALLAHASSSEE FL 32310 CITY-ST- 2P

NI VP ’ - O Detete ot [ Change [ Addit
NAME HUTTO, BETTY co NAME

STREETADDAESS | 4770 PRESTON JOHNSON ROA) STRFFT ADDAESS

CITY-ST- 2P TALLLARASSEE FL 32310 CIEY-ST. 2P

TS M [ Datete itk [ change [ A
NAME JOHNSON, ROBERT SR NAME

STREET ABDRESS | 3520 EPSEY ALLEN LANE STREET ADDRESS

oy-sT-2¢ | TALLAMASSEE FL 32310 CAY-ST- 2P

1L T [ osiete unE O change [ Addin
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-S1-7p Ciy-§T-21

e - o 3 Detets T [ Change ] Ad
NAME NAME

STREET ADDRLSS STREFT ALDRESS

ciry s7-zp QY-S 2P

THLE T [ Detete It CJChange [ &
HAME NAME

STREET ADDAESS STREET AGDRESS

¢ITY - ST-2IP Iy -ST- 7P

12. | hareby certi%that the information supglied with this filin g daas not qualify for the exemption staled in Section 1 19.07(3)(®, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direric

of the corporation ar the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered,

o A

daoleos  sou-paf

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

=) Daytmip Phone ¥




