“ ANNUAL REPORT (AR)

C
P?PNUMENT # P03000138987 FILED
. Entity Name
HUTCHINS INVESTMENT PROPERTIES, INC. Apg gglfe%[ggg Og.ss'g?t é&M
Principal Place of Ausiness . Mailing Address
2480 £ SR 80 2480 E SR B8O
e - TN E R
2. Principal Place of Businass 3. Maihng Address
Suite, Apt. #, etc. Suite, Apt. #, €lo 15t MODRE CR2E034 (10/05)
City & State N City & State &, FEI Number 90-0208310 T _‘ B !;ﬁ\gpﬁed_Fm
- o || Not Applicabis
Zip Country ap Country 5. Certificate of Status Desired O ?eae ;quﬁfe%honal
5. Name and Address oicire-n{ ﬁ?isfer___qﬂ ii\ggnt T 7. Name and Address of New Registered Agent

Name

Elifgé: El ISNF? ’SEATHLEEN A Stteet Address (PO Sox Number is Not Acceplable)

LABELLE FL 33935

Gity FL ’ Zip Code

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

SIGNATURE

Signalure, ysed of prales name of reqisleced agent and flle if applicatle INOTE Repisiored Agent signaure recuired when reinstabing) DATE
FILE NOW'!' FEE 5 O.m} N

Atter May 1, 2006 Fes Will Be $550.00 :
Make Check Payable fo Flor:da Depaﬁment of Sta’te

$. Election Campaign Financing $5.00 May Be
Trust Fund Contnpubien.  [T] Added ta Fees

i - ___OFFICERS AND DlRECTORS _ i P ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O pesete TILE [ Change [ Addition
RAME HUTCHINS, KATHLEEN A HAME -
et s [2480 & S 80 e s LO000N538403
CITY-ST-2IP LABELLE FL 33935 o ¥ omv-sTozp E}SJJ Ug.‘ GB ""'jﬂﬁ&?"’ﬂlg ESG = QD
TIE 1 Defete TITLE [Ichange [ Addition
HAKIE NAME
STREET ADDRESS STAEET ADARESS
Y- 57- 2P STy ST- TP
TILE O Delewe AL O Change [ Addilion
MALE e L HANE o e
STREET ADDRESS STREEY ADDRESS
CITY-ST-IIP CciFr-§7-2P
TIE O Osleie TIRE ' - [ Change 3 Addition
ANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Lay-§1-1p
TRE 1 Detete TILE {3 Changa D Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y517
mE O Deite me ‘Oohange [ Addtion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TF CiTY-ST- 2P

12. | hereby cerlify that the Information supplied with ths Bling doesAict quality for the exemptions contained in Section 118, Florida Statutes i further cerufy that the: information
indicated on this report or supplemental report is true and acgefate and that my signeture shall have the same legal sifect as if made under cath; that | am an ofiicer or direcior
of the corporation or the receiver cr tr 2cUte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi

ther like empowearad.
SIGNATURE: (175 9? M Ob

?ﬁ.\mﬂa’i\nn TYPED o PRITED NAME OF SIGRING GFFICER OR DIRECTOR I oaf Dt Fhone &




