2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # P94000071037 B ecretary of State

1. Entity Name
‘Hl_J'I'.'I"O & ASSOCIATES, PA. 04-16-2004 90045 Q08 ***150.00

Principal Place of Business ‘ Mailing Address
© 200 E- GOVERNMENT STREET PO BOX 12354
STE 110 PENSACOLA, FL 32582 US

PENSACOLA, FL 32501 US

e v 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEl Number ‘ Applied For
59-3262654 , Not Applicable
leg 25D A Country Zip 22549 l Couniry 5. Certficate of Status Desired 0 ?esa.ZeSq Iﬂiﬂlional
~" 6. Name and Address of Current Reglstered Agent . ~ T "~ 7. Name and Address of New Registored Agent  ~ -
MName
HUTTO, HAROLD S JR.
200 E. GOVERNMENT STREET Strest Address (P.O. Box Number is Not Acceétable)
STE 110 ‘
PENSACOLA, FL 32501 ;
City . FL Zip Code 3350 a\

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

oo

SIGNATURE , :
. Signaiure. typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required whsn reinstating) | DATE |
- FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
|10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE ") {JChange  [R] Addition
NAME HUTTO, HAROLD S JR. KAV Carver, Ann B. . e 11O
STREET ADDRESS | 200 E. GOVERNMENT STREET, STE 110 smeetaoiess | 300 E. Grovernment Street, swite
CITY-§T-ZIP PENSACOLA, FL CIY-§T-7P Fengacolo FL 33503
TITLE D & Delete TIMLE ' [1change  [] Adaition
NAME KLUMPP, LORI H NAME :
STREETADORESS ! 200 E. GOVERNMENT STREET, STE 110 - STREET ADDRESS :
cmy-sT-2P | PENSACOLA, FL o _ CITY-ST.ZIP '
e [ Dalete - TME . - : [ Change [ Addition
NAME NAME
-STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e ‘ O Detete TITLE ) (J Change ] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [T Delete TILE © Ochange 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TMLE ‘ ) change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3){0, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report 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 address, with all other tike empowered.

SIGNATURE: #Ln»uLO Al th J—Harold 5. Huto, Tr- “i3/acod (§50) 436-5399

SIGNATURE AND TYRED OR PRINTED NAME OF SIG)4Q OFFICER O DIRECTOR i Dale Daytime Phona &




