2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P95000002596 Mar 12, 2005 08:00 AM
Secretary of State

1. Entity Name -

HUTCH "N SUCH, INC.

Principal Place of Business B 'I\?ajl_ing Address
617 N JOHN YOUNG PKWY 517 N JOHN YOUNG PKWY

R T

2, Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. - : Slte, Apt 4. etc. 15t MOORE CR2E034 (10/04)

City & State T o City & State 4. FEI Number Applied For
59-2475613 Mot Applicable

Zp Couniry ze Country 5. Certificate of Status Desired O $8'75 Additlonal

Fee Required
7. Name and Address of New Registerod Agent

6. Name and Addrass of Current Registersd Agent

Name

TQS%M&SI\?DI\I AIFLEBE M Street Address (P.O. Box Mumber is Not Acceptable)

KISSIMMEE FL 34741

Cify FL Zip Code

8. The zbove 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 obligations of registered agent. : :

SIGNATURE i

Signature, typad o phnlod namo o regrstered agent and tale F aFpheabla NOTE Bagisierad Agen: Sighaturs reaurad when freinstanng) DATE

IR = = o =t oiins oo = ==
FILE NOWY! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 . |
Make Check Pavable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PSD T Detete HiE Jchange [ Addition
RAME THOMPSON, FERN M NAME Umﬂﬂm]mqgg

SIRPET ADDRESS | 1330 LYNDALL DR . SIFEETADDRESS na/12/05-80026-022 150, i

Cllt SI-2IF KISSIMMEE FL 34741 CITY-S1- 2P

Tt VTD o - O ceiete N 7o T ' [T change [ Addition
HARY, MIKELL, KAREN NAME

SIMET ADDRESS | 2864 HILLIARD ISLAND RD STRFET ADDRESS

oY ST-2F KISSIMMEE FL 34744 Y-S 2P

L T o O oelete LIF [Clehangs ] Addition
MAME MAME

CIMET ADDRESS STREET ADDRESS

oty St-2ip Y35 2P

ung - B L7 Delete ™ [Ochange  [] Addition
MEHE NAME

SIREET ADDRESS STREET ADDRESS

CivY-ST- 1P CiY- 1 7P

PIiE: T = i Ol change ] Addition
NAME NAME

STREET ADDRESS STREF ADDRESS

CITY- §T-2IP CITY ST 2P

It o i O Delete TMF - ' [Johange L] Adéition
MANE, NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-70 CITY-§T.2P

12, | hiereby certify that the information supplied with this fiing does not qualify for tha exsmption stated in Section 113.07(3)T, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporaticn of the réceiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or en an atachment wit; n address, withyall pther like empawerad.
¥y 7[ ~
SIGNATURE: ___Y__Z¢de Q/é’www éfu’ })Duyj SO S3-8-25  W7-547-5771

£ AND TYPED DR PRINTED NAMEDF SIGNING OFRCER OR DRECTOR ¥ Date Daytrma Phona #




