FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PQPNUMENT # P97000035036 04-28-2004 90205 011 ***150.00
. Entity Name
TINA HUTCHESON, INC.
Principal Place of Business Mailing Address 0 T T == -
11437 SQUIRE WAY LN 11437 SQUIRE WAY LN
JACKSONVILLE, FL 3223  US JACKSONVILLE, FL 32223 US
T 00RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3440828 ot Applicable
apo Country Zp Country 5. Cenlificate of Status Desired [ fese -F‘:?q L'::’;;"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name _  _ e - . o . — . -
HUTCHESON, TINA o
11437 SQUIRE WAY LANE Street Address (P.O. Box Number is Not Acceptable)
#2705
JACKSONVILLE, FL 32223
' City FL Zip Code

8. :The above 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
- theobiigations of registered agent.

SIGNATURE
= M ' . Slgnature, yped or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R . .
" EILE NOWIH FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
'After May 1, 2004 Fee wiil be 5550-00 Trust Fund Contribution. D Added to Fees
10.'.* LA QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
mnes - PSTD O elete TILE O Change [ Addition
NAME HUTCHESON, TINA NAME
STREET ADDRESS [ 11437 SQUIRE WAY,I,ANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TIMLE O elete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-5T-721 CITY-5T-21P
TITLE O pelete TITLE O Change [ Addilion
NAME — e - B NAME et - - - :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2F i CiTY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
 STREET ADDRESS | - ) . STREET ADDRESS . . . T
_CITY-ST-ZIP o . CITY-ST-2IP - . ‘ N . ..
me .- |- ' 1 Dejete mie . [ Chenge [ Addition
NAME ' CL . NAME
STREET ADERESS ] ’ ) ) . STREET ADDRESS_ -
omy-steze | 0 T ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07'5’3)(\) 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 same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other [ke empowered.
SIGNATUR%W Traa b Fede son - 204 ¢ o 0-728

> TWED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

h
'



