< - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P94000017677 ER Secretary of State

1. Entity Name
M.F. HUTCHINSON, INC.

Principal Piace of Business . ) MajETné Address
5100 SUNBEAM RD P.0. BOX 23939

SUNE 1 JACKSONVILLE, FL 32241
IRCKSONVILLE, FL 32257 . o

=1 NGO RELR WO RO

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P

NOT APPLICABLE ot Applicabls
; : $8.75 Additional
5. Certificate of Status Desired Od Feo Requirad

6. Name and Address of Current Registered Agent

o MDD #1 O NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, In the State’of Florida. | am Famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatee, typed o pomed name of fep Storpd spmtnt;d tdio 4 apnicanie. T (NOTE: Hagiatersd Agent $ grature 2aqulred whon reirelatng) . o7 ‘DATE
o on Campaign Francing UD0N0G1 31208 ‘
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be y salal)
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addetito Fees (4/26/04-02146-01 8 150,00
10. CFFICERS AND DIRECTORS ] o ——— T
TITLE PTD S o oo o -
e HUTCHINSON, MILFORD F

STREET ADDAESS | 5100 SUNBEAM RD SUITE 4
oIy -ST-2P JACKSONVILLE, FL 32257

TILE 8T

MNAME JOYNER, JOHN H

STREET ADDRESS | 5100 SUNBEAM RD

[ATY-5T-20P JACKSONVILLE, FL 32258 !

TILE ' T
HAME

e DO NOT WRITE

i - ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-1P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

RAME

STREET ADDRESS
ciry- sT-2p

12. 1hereby certify that the Information supblied with this filing does not oualify for the exemption stated in Section 1 19.0'.’%3)(‘1), Florida Statutes. | further certify that the information
indicated an this repdt or supplemental report is true and accurate and that nmy signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation or e receitver r trustee empowered to e te this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

' ' | Sfifoy  Gof-673-085F

SIGNATUR
Rayuma Pnona #

smvrwnzm ‘TYPED ON PRINTED NAME OF S:GNING (FFICER OR DIRECTOR




