2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 827994

1. Entity Name

HUNT PROCESS CORP.-SOUTHERN

Principal Place of Business

138 N WHEATLEY ST
PO BOX 688
RIDGELAND MS 39158

Mailing Address

138 N WHEATLEY ST
PO BOX 688
RIDGELAND MS 39158

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, etc.

Suite, Apt #, efc

FILED
Feb 27,2004 08:00 AM
Secretary of State

I

|

il

I

I

|

il

MOORE CR2ED34 (11/03)
City & Stale City & State 4, FEI Number ) Applied Far
64-0324319 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Adéditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
— o— ;

SCHWARTZ,DAN R
1729 GULF LIFE TOWER
JACKSONVILLE FL

Street Address (PO Box Number i Not Accaptable)

City

FL Zip Code

8. The above named eniity submils ths statement for the purpase of changing ils registered office or registered agem, or bath, in the State of Florida, | &m famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure typed of printad name of regrstered aﬁunt and nte f apphcans

(NOTE Registered Agent signatute required when roinstaling) DATE

T T A R

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

Tme PD ' [ Deiete e i Ol Change 1 Acdition
NAME WATTS, JAMES M. KA LONGONDER236

STREET ADSRESS | 5172 KAYWOOD CIRCLE STREET ADDRESS (e N4-80033-009 150,130
CITY-ST1-21P JACKSON MS cITY-51- 2P

TLE CD 7 Detete TITLE lchange [ Addilion
NAME LARGENT, RICHARD W. NAME

STREET ADDRESS | 3830 SI.LEEPY HOLLOW STREET ADDRESS

CITY-ST- 7P JACKSOM MS 39211 oITY-S1- 2P

TE VSTD 1 Detete e [JChange [ Addilion
RAME LARGENT, MARGIE C NAME

STACETADDRESS } 3820 SLEEPY HOLLOW STREET ADPAFSS

CITY-ST-2F JACKSON MS 38211 CITY-8T-2IP

et T 71 Detele e TOtknge L Addfion
NAME NAME

STAEET ADDRESS STRFET ADDRESS

GiTY-5T-ZP Ciry-SF- 2iP

L o - L7 Delete TE Clchange L Addition
NAME NAME

STREFT ADDRESS T STREET ADDRESS

eITY-ST-ZP GITY- Si-2P

TILE [ elete MLE ] Change [ Addition
NAME KAME

STREFT ADDRESS STRELT ADDRESS

CITY-5T 27 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07{3)7), Florida Statutes. | further centify that the informatian
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 gr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block {1 f

changed, of on an attacimltzjn address, with all other like empowered.
SIGNATURE: A AN IS,

(o) ESe-L8 11

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-18-n4

Daytlme Phorie #




