2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT-# 410422 .
ettt ecretary of State
T.L. HUNT. INC 04-01-2004 90006 025 ***150.00
Principal Place of Business Mailing Address
5008 W. LINEBAUGH, SUITE 1 5008 W. LINEBAUGH, SUITE 1 -
TAMPA FL 33624 TAMPA FL 33624 J3ULJUAD
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Apptied For
59-1418632 Not Applicable
Zp Country 2 Couniry 5, Certificate of Status Desired (| gese'ggt‘::’;‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gO%TWTOLIIRIN?EEgACUEGI[_-I AVE. STE.1 Streat Address (P.O. Box Number is Not Acceptable)
T T TAMPATFL33624 T == == =
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and titie if applicabie, (NOTE. Registared Agent sigratura requirad when ramnslating) CATE
M'FILE NOW!!! FEE IS $150.00 , ‘ ,
9. Election C Fi
it May1,2008 Fe willbe 95000 o o0 1y $5,00 ey oo
Make Check Payable o Flonda Department ni State : '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s _ (] Desete TE (O Change [ Addition
NAME HODGE, MOLLIE M, NAME
STREET ADORESS | P.O. BOX 260574 /NA STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST- 29
TITLE PD O Detete TITLE [ change  [J] Addition
RAME HUNT, TORRENCE L NAME
STREET ADDRESS | 5008 W LINEBAUGH #1 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TIMLE ’ [ Detete TLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pelete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS Tt STREET ADDRESS
LITY-§T-7iP CITY-ST-2IP
e {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-$T-7P
TITLE 3 peiste TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig jrue and aggirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee g ered t cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an a r like empowered.

| S O AR A o sz sz ?/’/’ﬂ




