2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2005 8:00 am

Secretary of Sta

DOCUMENT # P03000126647

1. Entity Name
HATCHER HOMES, INC.

Principal Place of Business

2670 CHOCTAW TRAIL

MARIANNA, FL 32446 US

Mailing Address

2670 CHOCTAW TRAIL
MARIANNA, FL 32446

us

50003544

2. Principal Place of Business

3. Mailing Address

e

te

01-19-2005 90004 034 ***150.00

TNV RRMATIR T

—

JAMES, C. SHA'RON
2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

T SuiteApt; #, et T —TSlite]Apti# eter— T— T - 01 1 42005 Chg P canoaA (10/03)
City & State City & State 4, FE! Number Applied For
20-0384317 Not Applicable
Zip Country “p Country 5. Cerificate of Staius Desred ~ []  $B8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name

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

City

FL | Zip Cace

the obligations of registered agent.

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

SIGNATURE
Signature, typed or prntad nama of regislered agent and tile if applicable {NOTE: Ragnaterad Agent signaturs raguired when réinstating) DATE
vte me — FILE-NOWN!-FEE.IS $450.00-. | 9.flectionCampaignFinancing, __ $5.00MayBe. | _ - . . .. __ -
After May 1, 2005 Foe will be $550.00 | Trust Fund Contributian, d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME HATCHER, CLINTON M NAME
STREETADDRESS | 2670 CHOCTAW TRAIL STREET ADDRESS
CITY-ST- 2P MARIANNA, FL 32446 CITY-ST-2IP
Tme S [T petete Tme [Othange [ Addition
HAME HATCHER, TERESA J NAME . .
STREEE ADDRESS | 2670 CHOCTAW TRAIL - |, STAEET ADORESS o SR .
oY-sT-ZP” | MARIANNA, FL 32446 - - - o | envstap. L e L
wE - : O peiete e * O thange [ Addition [
NAME NAME - 7 :
STREET ADDRESS 7 e STREET ADDRESS o .
ciy-sT-2ip e e e - = 0 Y eiviseze | P o RS ". e
TIE o 1 Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY:ST- TP s . . CY-s1-2P . - — .

[ ome [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS

CLYST-2P e B - S e CITY-sT-21P . _ — . — e v
ME - (3 Delete ,}lt£§| .- [dChange ] Adgition
NAME NAME ’

;| STREET ADDRESS ee STREET ADDRESS *

| omy-szgm - T ST e e e B R & e — o e

SIGNATURE:

/;‘n fon

SlﬂHAmHE AND WPED OR

HAME OF

DR DI

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
" indicatéd on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustaa empowered 10 exacuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empawered.

£ (G5p)292-

Daytime Phone ¢

il

Vis/p5

\/] 174,&[\('\] ﬁ &%7’

Teresa T Safcl o



