2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

T e
DOCUMENT # P03000135348" -
POLLN Secretary of State
217- ok ke

HUNTER FRAMING, CO. 02-17-2004 90036 015 ***158.75
Principal Place of Business Mailing Address
P.Q. BOX 262 P.O. BOX 262 : - -
DAVENPORT FL 33836 DAVENPORT FL 33838

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State ) 4. FE! Nymber Apphad For

g‘ ~0C37 [e2 ‘/ Not Applicable
- ., g
zp Country Zp Couniry 5. Certificate of Siatus Desired g ?g'ggq L,:‘:gr:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o Tgw‘EESHT’- EB)f\\;IIDD S‘fR. Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33837

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typea or printed name of registered agen and title if apphcable (NOTE: Registered Agenl sigrature required when renstating) DATE
9. Election Campaign fFinancing $5.00 may Be
Trust Fund Coniribution. a Added fo Fees
10. DFVFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO_OIFICERS AND DIRECTORS IN 13— |
L4 T -
e P O Deete e SHerrs Tovltle &7 @Sjm ( EAddmion
NAME HUNTER, DAVID JR. NAME .
STREET ADDRESS |P.O. BOX 262 STREETADCRESS |/ B /0 3 Sher (28 ) 94 LN M (08
ory-sT-2p - | DAVENPORT FL 33838 CITY-ST-2P ruiey viecr Ef 33569 i
TME S [ vetete TILE ’ [ Change 3 Addilion
NAME HUNTER, BECKY : NAME
STREET ADDRESS | P.Q. BOX 262 STREFT ADDRESS
CITY-ST-ZIP DAVENPORT FL 33836 CITY-St-2IP
TLE [ pelete TIE [ Change  [C] Addition
JNAME e e , . NAME. __ R T e e . . o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
THLE 3 Delete l TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-8T-2Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or tha receiver or trustee empowgred to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attac] t with an address all er like empowered.

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Phorie &




