f

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000042781

1. Entity Name

Secretary of State

03-16-2005 90030 011 ***158.75

LOUISE CREEL DUTTON, INC.

Principal Place of Business

3261 W ST. BRIDES CIR
ORLANDO, FL 32812

Mailing Address

3261 W ST, BRIDES CIR
ORLANDO, FL 32812
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City & Slate ~ City & State . kel 4. FE! Number Appliad For

Ortawdo: Flor: da vl avdo, |=lorida 20-0874 /5 Not Applicable
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6. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent
Name

DUTTON, LOUSE CREEL

3261 W ST. BRIDES CIR Street Address {P.0. Box Number is Not Acceptable) i
ORLANDO, FL 32812 2

City FL l Zip Cade

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

SIGNATURE

Signature, typed of printad hama of registered agen| and tille if epplicabla. {NCTE: Ragistered Agant signalure requirad when reinstatng} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
FITLE DPST [ Delete TITLE, O change [ Addition
NAME DUTTON, LOUISE CREEL NAME
STREET ADDRESS | 3261 W ST. BRIDES CIR STREET ADDRESS
CciTy-stv-zp ORLANDO, FL 32812 CITY-Si-2P
TLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2P
TIZE [ beiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-51-2P -
TRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-57-ZP
THLE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS ’ STREEF ADDRESS
CITY-ST-2P CITY-ST-2F
LE [ Detele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate an¥ that my.et shall have the same legai effect as if made under oath; that | am an officer or director
ot the corporation of the receiver of trustee empowered 10 execute this répgrt Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empower
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s:(?m'runs AND TYPED OR FRINTED NAME OF sucmn’é OFFICER OR DIRECTOR Date

Deytime Phona #
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