“ FILED
200 ANNUAL REPORT (AR) o . Aug 22,2005 8:00 am

DOCUMENT # P04000057079 S Secretary of State
1. Enfitv Name 08-03-2005 90064 025 ***150.00
LARRY HUTCHESON, INC.
Principal Place of Business Mailing Address
23267 SISLER AVENUE 23267 SISLER AVENUE
CHRISTMAS FL 32709 CHRISTMAS FL 32709
TR0 1 T LN
2. Principal Ptace of Business 3. Mailing Address
Suita. Apt. #. etc. _ Sutie, Ap:. w, eic. 13t MOORE CRE034 (10/04) %
City & State City & State 4, FEi Number Applied For
Nol Applicable
Zip Country p Country 5. Certificate of Status Desired [ ?ase.Zasq .ﬁ::?bmj
6. Name and Address of Currant Ragisiered Agent 7. Mame and Address of New Registered Agent -
Name
?:%%Hglggglﬁ kAVREI?\IYUE Sreet Address (P.O. Box Number is Not Accaplable)
CHRISTMAS FL 32709
City FL I Zip Code

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

SIGNATURE
Sgretiu. ypwd o poned marne o 100 Tiad sgent snd bl d eppicahie (NOTE Regrstarad AQrant SSibiLnb ndpuad when reursidng) DaTE
FELE NOW!!! FEE IS $150.00 ) L
L tion Campaign F

After May 1, 2005 Fon Will Be $550.00 8 fhoct Fona oo 8, ffdﬁ?o‘::’;:’
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me PVST O Detote unt [ change [ Acdttion
NAMT HUTCHESON, LARRY HAME
STALE1 ADDAESS | 23267 SISLER AVENUE STREET ADDRESS
CoY-SE-27 CHRISTMAS FL 32709 ory-51-2r
H D O paiss HRE O change 7 Addilion
NAME HUTCHESON, LARRY HAME
SIRELI ADDRESS | 23267 SISLER AVENUE SIREET ADDRESS
cuy-st-29 CHRISTMAS FL 32709 ony-S1-2p
nng O Datets L {Jonangs [ Addition
NAME MAME
STREE| ADORESS SURELT 4OORESS
ory-s1-7p oY §1-7P )
nieE 3 oetete THLE [ Crange [ adaition
HAME NANE
SIRLEN ABDRESS STREET ADDRESS
CY-S1-2P GIY-§1-20
ung O Detete Bt [Jchange [ Agdition
HaME AN
SIREET ADCAESS STREETADDRESS
Criy-S1-3p CIY-51- 79
B 5 Dalets IHIE [ change [ Addition
MAME MAME
STRECT ADORESS STAELI ADDRESS
oly-S1-2p aiy-si-ze

12. | hereby certiy thal the information supplied with this fiing doas nat qualify lor the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature thafl have the same legat effact as il macde undar cath; that | am an officer or direcior
of the corporation or the receiver or rustes emppwered 1o expeute this reppgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgee’ thee |j E

SIGNATURE: S

ED NARE GF SIOMNG OFFICER OR IRECTOR Date Ouvame Phone #




ATTACHMENT

Pl it

70,L.().AOM W /)Cb(?, Coﬂcr’f’r'

Lt 2ot Mocowe  netice. zio)

oy
Lo Fry Betlirer

923,)57 Srs/cr e

rgJ-mas Elk 25709

//7/,4%4




