2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000051979

1. Entity Name

MAX HUNT & ASSOCIATES, INC.

05-03-2004 90761 050 ***150.00

Principal Place of Business

12720 BROLEMAN ROAD
ORLANDO, FL 32832

Mailing Address

ORLANDO, FL 32832

12720 BROLEMAN ROAD

14017751

AR A

HUNT, HAROLD M
ORLANDO, FL 32832

2. Principal Place of Business 3. Mailing Address
195D KB SmiTH €D |LY¥50 Kigky Smit# @D
Suite, Apt. #, etc. { Suite, Apt. #, etc. Fi 04232004 Chg-P CR2EC34 (10/03)
City & State Cily & State 4, FEI Number | Applied For
Ord P00 , Floni - | oplpdpo, Floai da— 59-3654662 Not Appiicabic |
Zip ! Country Zip 4 Country . . $8.75 Additional
31? 27 Dﬂ-ﬁo%a 2 27 22 amm‘a& 5. Cerlificats of Status Desired ] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acgeptabl

LS O /ﬁnfa;/ S’m’ﬁ‘H— RaAn\

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable
4

{NOTE: Registered Agent signature required when reinstating)

DATE

5.
4 B
FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

v

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D . é O elete TITLE Prf,g;d_m‘r Kl change [ Additian

NAME HUNT, HARGLD M NAME T

- PAR: VAT Ano mM

STREET ADDRESS | 12720 BROLEMAN ROAD STREET ADDRESS '}fﬂ. Y= 37 }_}i i "7) cm TH ptoﬁ—Q

cmv-s1-22 | ORLANDO, Fj. 32832 CITY-$1- 2P CaliyPo ;Fc 31LYP32-

T P - [ pelete T 3ce /Tr s’ [ Change ,[j;Add‘ninn

NAME NAvE T Qe e UnNT

STREEF ADORESS STREET ADDRESS | 2 ‘/CPSU CG)I ‘;Qc,:/ué ) 5}—,{—; JTA ﬂ_am

(STY-ST: 28 CITY-ST-2IP ond b0, = o,\_;'dw__-s 2732

Tlome - ; O petete TME ’ Clchange [ Addition
- HAME NAME
T simeer aooness STREET AQDRESS

CIY-§T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change T[] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

¢iTY-ST-2IP CiTY-ST-2IP . -

TITLE [ pelete TITLE O Change [ Additicn

MAME NAME i

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed. or on an attachmert with an address, with all other like empowered.

SIGNATURE:

12. ! hereby certify that the infermation supplied with this filing does nol guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

g AW

SlGh‘TUHEQliEIXBiD OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

Dale Daytme Phone #




