2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

HATCHER HOMES, INC.

DOCUMENT # P03000126647

Principal Place of Business

2670 CHOCTAW TRAIL
ngIANNA FL 32448

Mailing Address

2670 CHOCTAW TRAIL
Mé‘\RIANNA FL 32446
u

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90028 045 ***150.00

T

CR2E034 {11/03

|

MOORE

Il

e b R SR = By e i T e
JAMES, C. SHA¢RON
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

City & State City & State 4. FE! Number Appiied For
20 ‘03 gl/‘%/ 7 Net Applicable
Zj Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < s S e Na_me—___;.—. e —— T

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept

Sgnature. typed or prited name of registered agent and title if appiicable.

(NOTE: Registeraa Agent signature required! when remnstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE P B O Delete ML Sg(m’af/ [ Change  [Addition
NAME HATCHER, CLINTON M NAME Teresa” 7S //a'.’/dé er
STREET ADDRESS | 2670 CHOCTAW TRAIL STREET ADDRESS | 2(6 70 CA oy 7eAs/
ory-sT-2P - IMARIANNA FL 32446 Griy-51-2p Aria fing FL- ggqc/g-
TE ’ [ Detete TLE [ thange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CIFY-8T-2P
T . . — - _— Oopeee -._ § —— . ww o - o[).Change, . [ Agdition .
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2
TITLE 7 Deiete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O pelete TTLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE : [ petete THTLE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-SE- 7P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

4-fg- 04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the infarmation
“ indicated on this repert 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 to executa this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

S0 l272-0/4Y

SIGNATURE: /é&fwﬁ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytme Phone #

R




