2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000031962 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
TROY HUTSLER, P.A.
Principal Place of Business Maifing Address
4221 NE 158 TERRACE 4221 NE 16 TERRACE
FT LAUDERDALE FL. 33334 FT LAUDERDALE FL 33334
e IR AR ER
Suste, Apl. # etc Suite, Apt. #, 3tc. MOOCRE CR2E034 (11/03) N
Cay & State City & State 4. FEI Number Applied For
£5-0655455 Not Applicable
op Dountry : zp Couniry 5. Certificate of Status Desired & ?g;gesq :;ﬁﬁi:k’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?g;lskiEER; g %{%gRACE Sireet Address {(P.O. Box Mumber is ot Acceptable)
FT LAUDERDALE FL 33334
City FL ; Zip Code

P e ]

{NOTE Regsiered Agent signature sequirad when selnstaiing)

FILE NOWT! FEE IS $150.00
. N @ IR . . 8. Election Campaign Financin
Ater ey 1, 200¢ Fos wil be $55000 Gectn Compaign Frarcs 1 $5.00 e oo
Make Check Payable to Florida Departnent of Stats
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS iM 11
THLE PSTD O pelete THLE {3 Change [ Aadition
NAME HUSTLER, TROY NAME
* -
SIREET ADDRESS | 42231 NE 16 TERR STREET ADDRESS EUGGBQ@}? 53@3
CITY-S5T-2P FT LAUDERDALE FL LTY-81- 2P Bgf GS{“G‘@"BSQg { “GEB ;.SB‘ BU
e ) [ petets § me Tl change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CIFY -ST-21P
TE O Detete T Tlohange [ Addition
NAME NAME
STRZET ABDAESS STREET ADDRESS
CTY-SE- 1P CITY-§T-21P
TOLE £ Dee e [ Change ] Addiicn
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-$3- P oITY- ST- 2P
™iE 3 Detese wE [3 6hange [ Addition
NAME HAME
STREET ADDRESS STRELY ADORESS
DAY - ST- 2P oTY-ST-IP
THLE £ vetete TRLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADBRESS
EIFY- §T- 2P SHTY-5T- TP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal seport is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation ar the raceiver or ruslee empowsred 1o exocuts this report as required by Chapier 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 i
changead, or on an attachiment with an addrass, with aff pther fike ernpowered.
L -+

SIGNATURE:

0 MAME OF SIGHING OFFICER OR DIRECTOR Dawtime Phone #&




