2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000005110

1. Entity Name
HUNTER-MCDONALD, INC..

Principal Place of Business

10840 SANDEN DRIVE #M el - L
DALLAS TX 75238 ’

Mailing Address

.~ 10840 SANDEN DRIVE, #M .
DALLAS TX 75238

2. Principal Place of Business

o o

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90047 016 ***158.75

m

T

1]

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
PERSG2O 74 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea

---CORPORATION-SERVICE COMPANY:
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

\

Street Address (P.C. Box Number is Not Acceplable)

City

Zig Code

FL

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 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tille 4 apphcable.

(NOTE: Reguslered Agenl signaiure required when reinstabing)

DATE

9.. Election Campaign Financing -
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. - “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {PCD 2 Delete TILE [ change [ Addition
NAME HUNTER, LARRY NAME
STREET ADDRESS | 20813 FM 255 STREET ADDRESS
CIY-ST-21P ROYSE CITY TX 75188 CITY-ST-21P
TITLE vD {1 Delets TITLE [J Change  [J Addition
HAME MCDONALD, MELVIN NAME
STREET ADDRESS | 4303 W. LAWTHER STREET ADDRESS
GiTY-ST-ZIP DALLAS TX 75214 CITY-§T-2IP
TLE ST [ pelete TILE O change [ Addition
NAME HUNTER, MARILYN NAME
STREET ADDRESS. | 20813 FM 2755, ~-o o —— o —~— STRECTADDRESS | -+ — % e e e e = - -
CITY-ST-219 RQYSE CITY TX 75189 CITY-ST-ZIP
TINE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TiLE (3 belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am af officer or director

of the' corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment with an address with ali other like empowered.

SIGNATURE: 7 Havls Ao lr

. . Z
MNae s tgd fowier A P

r Block 11 if

o022

ock 10

SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR AT VLL

Date Daytime Phone ¥




