2005 FOR PROFIT CORPORATION
ANNUAL HEPOH‘T\(AH) FILED

T ~ T o - '

DOCUMENT # P97000029521 - er Mar 08, 2005 08:00 AM

*- EntlyName Secretary of State

HUTCH CORPORATION

Principal Place of Business h _' ‘ i K. i ) ‘Mélﬁng Address

4875 34TH ST. N, 428 4TH AVENUE N.

ST. PETE FL 33714 ) TIERRA VERDE FL 33715

us _ ) us

e | AR
Suite, Apt. #, et T Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FE! Number Applied For

- 59-3442072 Not Appiicable

Zp Cféﬁr“f S Zip Counlry B. Certificate of Staius Desired ] gi'gesqlﬁ?:;“o"aj

6. Name and Address of Current ﬁegisterad Agsent 7. Name and Address of New Registered Agent

Name

I;‘gg-r %—?#NE\S)@INSE?\!DLEY S Street Addiess (P.C. Box Number is Not Acceptable)

TIERRA VERDE FL 33715 —

City ) FL Zip Code

8. The abave named entity submits fhis statement for the purpese of changing its registered offica or ragistered agent, or both, In the Stte of Florida. |.am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signalura, typsd or prnted nama o 1egistered agint and tile Tappicable *“INDTE Rogistaiad Agarl signature feduvad who farmstating) DATE
FILE NOW!!! FEE IS $150.00

" After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing  $5.00 May Be
. TrustFund Contribution [ Added 1o Fees

10. T OFFICERS AND DIRECTORS il K ASHITICNS JEHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE VP O oelete ~ TmE {7 Change [ Addition
NAME HUTCHINSON, FLOYD H NAME

STRCET ADDRESS | 487 PINELLAS BAYWAY #203 SIREET ANORESS N3 J%g?ggg%g%%}i? l] UE U

emy-s1-1f | TIERRA VERDE FIL 33715 CIY-5T. 78 ¥ 2 - 150. (0

THLE 5T T Cf Delete e ' ' I change L] Addition
NAME HUTCHINSON, LINDA J NAM:

SIAEET ADDRCSS | 487 PINELLAS BAY WAY #203 ) STREET ADDRESS

CITY-ST-2P TIERRA VERDE FL 33715 CITY-57-2P

UnE T O oelete 3 we ' ] change L] Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CiTy- §1-2P CITY-51-2P

e ' o Ol Delete Tt ' [Jchage [ Addition
NAME NAME

STREFT ADGRESS STREET ADDRESS

CIY-ST-2P CitY-ST-ZP

riLE S o I Delete TE Tl cChage L] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

Ty 51. 2P B CIY-S1- 2P

e ' S [ Delete uE ' T : ] change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY 5129 OITY-57-2P

12, ] hareby cerlily that the information suppliéd with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, 1 further certify that the information
indicated on Lf\{is report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an offfcer or diractor
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, ¢r on an atta !
S~ /s 727 o5 ),

ch Wﬂm like empowered.
SIGNATURE: d

SIGNATURE AND TYPED OR BRINTED MAME OF SIGNING GFFICER OR OIRECTOR Dete Dat=na Photio 4

Ty




