- FILED
7
20T PO ANNUAL REPORT " Jan 22,2007 08:00 AM

DOCUMENT # J50094 Secretary of State

1. Enlity Name

HUN-HO 104, INC.

Principal Place of Business Mailing Address
5802 N. ARMENIA AVE., BLDG. 6 5802 N. ARMENIA AVE., BLDG. 6
TAMPA, FL 33603 TAMPA, Ft. 33603

T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

59-2749733 Not Applicable
i $8.75 additional
5. Cartificate of Status Desired [ Foo Roguired

6. Name and Addross of Currant Reglsterad Agent

%504'\;(13'3%?.&(&? BROTHERS BLVD ' DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registared office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registersd mgent and title If apphcable (NCTE Regsterad Agent $gnalure required whan rensiating} DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Fees
10. QOFFICERS AND DIRECTORS ] i ”-”-“-"-”m;r-‘,_j? l P‘?
e | oea 01,424 /07-50024-007 150, 60
LY O F 9 LIl LT S L

NAME HEARN, JAMES R. 14 =Btk

STREET ADDRESS | 136 LAKE SHORE DR. N.
ClY-ST-2IP PALM HARBOR, FL

TILE PD

NAME LONG, MARK E.

STREET ADORESS | 2122 ARROW GRASS DR 204
CY-ST-2IP ZEPHYRHILLS, FL 33543

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STREET ADDRESS
City-51-21P

e

NAME

STREET ADDRESS
CITY.5T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as il made under cath; that | am an officer or director
of the carporation ar the receiver or trustes smppwered 10 axecule this repart as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 111l
changed, or on an attachmantwith apZaddress; with all other like smpowered.

SIGNATURE: ﬂzaf PARH €. Lotk /-79-67 §/5870L/)]

NATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytame Phong #




