2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001 69145

1. Entity Name

RICHARD HUTTON, P.A.

Mailing Address

12155 § DIXIE HWY
PINECREST, FL 33156

Principal Place of Business

12155 S DIXIE HWY
PINECREST, FI. 33156

2. Principe! Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, elc,

FILED
Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90007 004 ***550.00

cUUbLYadY

I A

07012005 Chyg-P CR2E034 (10/03)
City & Slata City & State 4, FEI Number Applied For
2= 20 So70 < Not Applicable
% Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 333114132

Street Address {P.O. Box Number is Not Acceptable}

,
3L

City

FL | Zip Code

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

the obligations v! registered agent.

[

SIGNATURE

Signature. _mn'do‘- Bnnled name of

agent and tite if

(NOTE: Registerad Agent signahes raqurod whenh ronsiating)

FILE NOWIII"FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Saptember 7, 2005 Trust Fund Contribution. Added to Fees
10. ek OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPST ) Dakete TINE [JCharge (3 Aduilion
NAME HUTTON, RICHARD NAME
STREETADORESS | 12155 S DIXIE HWY STREET ADDAESS
CITY-ST-2IP PINECREST, FL 33156 CITY-ST-21P
TILE £ Detete TITLE [ Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-SI-ZIP
TITLE 1 Delete TILE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1- 49 CiTY-SI-2IP
TITLE {1 peleta THILE [ change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
iy -51- 4P CITY-S1-2IP
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STRELET ADDAESS STREET ADDRESS
oIty - ST-2IP s
12. | heraby certily that the informalion supplied with this filin does not qua f e S1AlET in Section 119.07 3)i). Florida Statutes. | furlher certily thal the information

indicated on this report or supplemental repori is trug and accurale
ol the corporanun ar the receiver or trustee empowered o grerc

DS nature shall have tha same legal elfect as if made under oath; that | am an officer or director
fta-thin- report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

7/: /o> 205-253 2500

ICER OA DIRECTOR

Da(e Daytme Prone 5




