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2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

e

DOCUMENT # P99000099014

1. Entity Name

RICHARD BUTCHINSON !NTERFRISES, INC.

Principal Place of Business

3404 APALACHEE PARKWAY
TALLAHASSEE FL 32311

Mailing Address

3404 APALACHEE PARKWAY. ..
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90026 047 ***150.00

TrevIur

ARG R

e e

CORPORATION SEHVJCE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-25625

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
54-3621248 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent N 7. Name and Address of New Registered Agent .
- - Néme

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

. FL

the obligations of registered agert.

SIGNATURE

B. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

Sgraturs. typed or printed name of registered agent and title if apphcable.

(NOTE: Registerad Agenl signaturs requirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P ] pelete TILE [ Change (] Addition
NAME HUTCHINSON, RICHARD F JR. NAME
STREET ADDRESS | 3404 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-S1-2IP -
TE T - ] Gelete TITLE _.%hange (] Addition
HeAME SMITH, ROBIN L NAME ARy
STREET ADDRESS | 3716 APALACHEE PARKWAY - STREET ADDRESS . el
orv-stae | TALLAHASSEE FL 32311 “ o572 : TN
T s - . %@e me / ) ) Change™. [J Acdition
NAME = ==~ NEWSOME, JOSEPH " . e -HaME A,
STREET ADDRESS | RT 4 BOX 4825 STREET ADGRESS (\
CITY- 5T-2IP MONTICELLO FL. 32344 CITY-ST-2IP e ’L) Q’)/
e . [1 pelete TITLE V) [:I Change ] Addition
NAME MAME Q_
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CTY-5T-2P (
RNt 7 Deiete TTLE [ Change Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-2IP v
me O Delete e \—/ Cchange (] Addition
NAME NAME -
STREET ADZRESS STREET ADDRESS
£ITY-57-7P CITY-ST- 7P

12. | hereby certify that the information gippliefd with this filin
indicated on this report or supplel

SIGNATURE:

does not qualify for

of the corporation or the recetver gr trusteefempowered to execute this repart a
changed, or on an atlachmemytn an address, with all other 4

owergd.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

e exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
rial regort is true and accurate and that my|signature shajl have the same legal effect as if made under oath; that | am an officer or director
required by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bro) 3159962
|— 2~y

N

Daytime FPhone #




