FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HUTECH RESOURCES TALLAHASSEE, INC.
Principal Place of Business Mailing Address . -
1689-B MAHAN CENTER BLVD. 1689-B MAHAN CENTER BLVD. . 50 00 80 50
TALLAHASSEE, FK 32308-5454 TALLAHASSEE, FK 32308-5454
R s [ REATAR ALY
Suite, Apt. #, elc. Suite, Apt. #, ete. 61112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F L ‘ F L 36-4335649 . Not Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired O Eese:esq lﬁ?;l;ﬂmal
6. Name and Address of Current Registered Agent-—~ —— ~ ~———— e - ~—==7.-Name and Address of New Registered Agent ___ -

Name

KOEPPEL, SCOTT R

1689-B MAHAN CENT ' Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

: (65 9-8 MyNan CEaTRER Stvo

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE
Sigrature, lyped or prntad name of registarad agent and titie f applicable. (NOTE: Rapstarad Agant signature requirad when remslating) DATE
F“.E' NOWIl FEE |l3-$150-00 '\_ ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME vD /M Detets TMLE O change [ Addilian
NAME DAVIS, KAREN NAME
STREET ADDRESS | 1689-B MAHAN CENTER BLVD STREET ADDRESS
CITY-87-2P TALLAHASSEE, FL 32308 CITY-ST-7IP
TME D [ elete TME PL) /g Change  [] Addition
NAME KOEPPEL, SCOTT R HAME
STREET ADDRESS | 1689-B MAHAN CENTER BLVD STREET ADDRESS
CIvY-ST-21P TALLAHASSEE, FL 32308 CITY-S1-21P .
TTLE PD y e [ pelete TIRLE Vv I/ /M Change ] Addition
NAME MAY, RICHARD ’ ) i T i e g e T e ey -
STREET ADDRESS | 1689-B MAHAN CENTER BLVD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32388 CITY-51-2P
TITLE [T Dedete TITLE E]‘Change 3 Addttion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TME O Detete WILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME : O detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-81-21F

12, | hereby certify that the information supplied with this filihg does net qualify for the exemption stated in Section 112.07(3)(i), 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 if made under oath; that Y am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report gs required by Chapter 607, Floriga Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment ys adyher like empower;
SIGNATURE: ﬁ -

SIGNATURE AND TYPEtf OR PAINTED-NAME GF SIGRING OFFICER OR DIRECTOR

L2y/o8 87925 o1

Daybme Pnona #




