2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000008707

1. Eniity Name

MARGARET HUTCHISON, P.A.

MajlinQ Address

Principal Place of Business o
310 SUGAR PINE LN _ 310 SUGAR PINE LN

NAPLES FL 34108 _NAPLES FL 34108 ]
us us
Suite, Apt #, elc, o Suite, Apt # etc, - 1st MOORE CR2E034 {10/04)
City & State _ City & State ' 4, FEI Number Applied For
_ 65-0555675 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired In| gi-;esqlﬁrdedc? forl

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent
Name '

HUTCHISON, MARGARET

310 SUGAR PINE LN Street Address (PO, Box Number is Not Acseptable}

NAPLES FL 34108-3110

City FL ‘ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Forida, | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE _ — — —

Sgralure, typed o pantad name of 1egislered agent and Il § applicabis (NGTC Rogisletsd Agent signature required when temsiating) ) ’ DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .-
Make Check Payable to Flotida Departrment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien,. [ Added to Fees

10. - OFFICERS AND DIRECTORS . . .. l 11. ADDITIONS]CHANGE_S TO OFFICERS AND DIRECTORS IN 11

iIrLe D 3 detete Witk [ change [ Additian
NAME HUTCHISCN, MARGARET NAME

STREET ADBRESS [ 310 SUGAR PINE LN SIREET ADDRFSS

LIy - ST-2iP NAPLES FL 34108 CITY-ST-7IP

Lk ] o O oelete ) I TITLE [Jchange ] Addition
NAME NAME

STRTET ADDRESS . STREE] ADDAESA 7 jg?”ggﬁ?f%gl;ﬂ T l

i S 0201 05-E0es-016 150,00

Lk ' Cloeete N wne [ change ] Addition
NAME NAME

STREFT ANDRESS T R SIRETRDORISST - —— o - ——— e
CITY-ST-21P Y. 51 71P

e - O Delete I O] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADRESS

CITe-51-219 CITY-51- 21

TILE T B Oopeete N mue [J Change  [] Addilion
HAME NAME

STREET ADDRFSS STRLET ADDRESS

Y- ST-2iP Clie-81-2p

TILE - T I:—_Iugﬁ[; TilE [T change  [C] Addfion
NAME NAMF

STAEET ADDRFSS SIRELT ADDRESS

CITY - ST- 24P CHY-ST- B

12. | hereby cerlity that the information sup;:ﬂiie'd with this filing does not qualifﬁ for the exemption stated in Saction 119.07(3)(), Florida Statutes | further certify that the informaticn
indicated on tis report or supplemsntai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the_tecever or frustee empewered to execl is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an addrass, all gther | powered
- 3608 28 X12-T0op

-
SIGNATURE:
SIGMAYURE AN “PED OR PRINTED NRME (IF SIGNING DFFICER OR DIRECYOR Nate {Jaytrma Phone &

t




