2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H39229

1. Entity Name

HUNSAKER ENTERPRISES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

JO543NW32PL
GAINESVILLE, FL. 32606

Principal Place of Business

10543 NW 32 PL

GAINESVILLE, FL 32606  US

us

DO NOT WRITE IN THIS SPACE

AT R

01062005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
59-2491962 Not Applicable
" ) $8.75 aaditional
K. Certificate of Status Dasired M} Fos Aequired

6. Name and Address of Current Reglistered Agent

HUNSAKER, ROBERT D.
10543 NW 32 PL
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

the: obligations of registered agent.

SIGNATURE

Skanature, tycad or printad name of regrsterad ngent and le £ applicatie,

{NCTE Registerod Agem sigratra required when reinstaing;

FILE NOWI} FEE IZ $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS | ~
TILE P B
NAME LIU, HELEN H.Y.

STRELT ADBRESS | 10542 NW 32 PL

¢ITY-ST-2P GAINESVILLE, Fi, 32606 -

TILE s

NAME HOLDEN, CHARLES

STREET ABDRESS | 2700 N.W. 43RD STREET

OITY-5T- 2P GAINESVILLE, FL

TIE DIR

NAME HUNSAKER, ROBERT D

STREET ADDRESS | 10542 NW 32 PL

CITY-8T- 2P GAINESVILLE, FL 32606

ML

HAME

STREET ADDRESS

CTY-§T-2P

me .

RAME

STRLET ADDRESS ; L e g
CoTY-87. 70 R L AEER Y R 4
s

NAME

STRELT ADDALSS )
CITY-57-7P .

L000001 73733
01/07.405-B0031-001 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi‘fg that the Information supphied with this filing does not qualify for the exemption stated ins Section 119.07?3]0), Florida Statutes. | further certify that the information
is report or supplerental 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 Siractor
of the corporatian of the teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachment with an addresg, with all other like empowered,

SIGNATURE:

T ?D.},/M/(;;n_-

l-4-od Hy2-321-83032

D Oft PRINTED NAME OF SIGHING OFFICER QN DIRECTOR

Derécron
i Date Daytime Phons 8




