- 2005 FOR PROFIT CORPORATION

. 'ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

ocC # 410422
DOCUMENT Secretary of State

1. Engty Name

T.L. HUNT, INC.

]
-

Principal Place of Business 7; - B = Ma@ing Address : : ’ .
5008 W. LINEBAUGH, SUITE 1 5008 W. LINEBAUGH, SUITE T ~ - :
2, Principal Place of Business — - 3, Mailing Address LohE . "
Suite, Apt. #, ete. T = B Suite, Apt. #, etc. T 18t MOORE CR2E024 (10[04)
City & State T - Ciy & State ’ 4. FEI Number Applied For
) 59-1418632 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O $8'75 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o D : Name .
HUNT, TORRENCE L - - ———
5008 W. LINEBAUGH AVE. STE.{ Street Address (P.0O. Box Number is Mot Acceptable)
TAMPA FL 33624 ===
City F L Zip Code
8, The above named entity su_@é this statement for the purpose of changing its registered office ar registered agent, or both, In the Stale of Florida | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE e . -
Sgnatyre, ypad or printsd neme of Tegrsterad agent end ¥ i applicabls THOTE” Registerod Agant sighatyre required when minslabng) - DATE
N il "r AN R T = - i
FILE NOW!I! FEE E $150.00 R 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 F e Will Be $550.00 Trust Fund Conribution.  [1 Added fo Fees
Make Check Payable to Florida Department of s;rate
10, _ CFFICERS AND DIRECTORS . ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG s T i 7 Delete T T - Cychange [ Addiion
NAME HODGE, MOLLIE M. HAME
STREET ADDRESS | P.O. BOX 280574 /NA STREET ADDRESS
cry-s1-mp | TAMPA FL _ CITY-ST.71P
i PD ST - i KN | ' e [ Change [ AddRion
HAME HUNT, TORRENCE L NAME 5 ;!“jigq%g?ggg%ggaz 4 150.00
SIREET ADDRLSS | 5008 W LINEBAUGH #1 STREET ADDRESS et Rl
CITY-57-2P TAMPA FL GiTY-51 7P
TnE S ) ' 170 Celete e i [l Change [ Addifion
AN NAME -
STREEY ADORESS STRELT ADDRESS
LITY-ST- 2P Lcnv-srvzw
MiLE T ' 1 Deiete e - [ Changs (] Addifion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-0P CITY-SI- 2P
e T ST C o B ) [l Chenge [ Addition
HANE HAME
STRECT ADDRESS 7 STREET ADDRESS
COY.ST-2IP - CITy-ST-9IF
T i 7 Delele e ) Clchange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY.-ST- 2P CIY-ST- 2P

12. | hereby certiz that the Information supplied with this ﬁﬁng cdoas not quakify far the exembption stated in Section T19.07¢3)(7), Florida Statutes. [ further cerdify that the informaticn
indicated on this repart or supplamental repert is frue and acturate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or diractor
of the corporation or thé recaiver or ir empowgrad to execute this repart as required by Chapter 807, Flotida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddress, all cther like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Date Daytime Phona ¢




