2005 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name :
JOHN D. HUTCHINSON

P87000026478

v

ENTERPRISES, INC.

ANNUAL REPORT (AR).

Principal Place of Business

Mailing Address

815 PINEDALE ROAD )
FORT WALTON BEACH FL 32547

816 PINEDALE ROAD
FORT WALTON BEACH FL 32547

2. Phncipal Place of Business _—

2. Mailing Address

FILED
‘Mar 10, 2005 08:00 AM
Secretary of State

et s

I

|

|

|

I

i

A

Suite, Apt. #, elc, - Suite, Apt. # etc. - 1st MOORE CR2E034 {10/04)
City & State T City & State - 4. FCI Number Applied For
59-3434790 Not Applicable
Zip Couniry ap Gountry 5. Certificate -of Status Desired O $8.75 A.dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T ~ 4~ Name
l.;%] ‘;r g?L%SSQV%OHN DJR Straet Address (P.O. Box Number is Not Acceptabla) N
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named enlity submits his staiement for the Furpese of changlng its registered office or registered agent, &r Bolh, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnalyra, typad or primted name o regisierad Agoent _énd W T applcable

TNOTE Ragistered Agent signalure required when rensiatng)

N DATE

FILE NOW!! FEE IS §15000 . «
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS 1. AODITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE PD o - T Detete ume ' - [TCtange L] Addition
NAME HUTCHINSON, JOHN B JR NAME
STRIET ADDRESS | 816 PINEDALE ROAD SIREET ADDRESS
alv-5T-0° | FORT WALTON BEACH FL 32547 olTY-51-2P
tiit § -  Closee  f e 0000075 TA7E [ change [ Addifon
NAME HUTCHINSON, MARGARET A HAME 13/1005-80022-012 150,00
STREET ADDRESS {816 PINEDRALE AQAD STREE! ADORESS
CuY-§1-1P FORT WALTON BEACH FL 32547 J iy -S1-7p .
e B T Delete i [l charge ] Addfion
NAME HAME
STREET ADDRESS SEREET AGDRESS
CirY-§7-27 * CIY-3T- 2P
Y - — ] 7 Delete g [T ohange L] Addfion
NAME NAME
STRLET ADORESS STREETADDRESS
CHY-81-2P i Iy -51-4P
,—— — = = = ers
i [ Dofete TLE [Jthange ] Addiiion
NAME NAME
STREFT ADDRESS SiRECT ADDRESS
CITY¥-ST-2IP CITY-S1- 2P
e T [T oeste N mue ) [Jchange L] Addition
NAMF NAME
SIBIFT AQDRESS STRECT ADDRESS
COY-8T-7P L Iy -51-7e

12. ) hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachme ith an address, with all other ke empowsrad. CE‘S bj

SIGNATURE: 21-eS Boe-shd

Daytyns Pone ¥

Dala

AE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




