FILED
Jan 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

. ANNUAL REPORT
DOCUMENT # J56460 -~ —--~

1. Entity Name - "~ - P -
HUNTER RESEARCH, INCORPORATED . .

01-12-2005 90002 016 ***150.00

JUUU &VaEs

Principal Piace of Business Mailing Address . .
1800 PENN ST (/0 HINTER RESEARCH INC.
C P 0BOX 2737

2 .
MELBOURNE, FL 32907 US

MELBOURNE, FL 32902 US
g AEHE IR ARG AR KRR
BABRCoCICFT NE
—ovTe Sulle, Agt. #, ez 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
PALM BAY |, FlLotiDA 59-2849197 Not Appiicabi
Z%qu s . CourL-t;ys o ZIFi . COL_mW —. . | 5 Cerilicate of Stalus Desired 3 4?&'3&&%‘@?‘
8. Name and Address of Current Registerad Agent 7. Name and A of New Regi d Agent
Nameg
OTTEN THOMAS M. Street A $,(P.0 mibser {s Nat Acceptable)
1800 PENN ST., SUITE 2C rest Adpress, (.0 Bag Nurber :
MELBOURNE, FL 32901 . CL ) -t N
SOITE G
Ci Zi
Y PALM BAY FL | *5$%%0s

8. The above namad entity submits this statement [or the purpose of changing its registered offica or regisierac agent. or poth, in the State of Floriga. | am famiar with, 2nd accepl

the obligations of registgred agent.
SIGNATURE —V%'MJW (OAL— THeMAS orrz-:o\) r/ /./05"
DATE

Signanre, typed or pricksd naré of e 3 apant and 1iis i# kcakh (HOTE: Registared AQent sighatse 1equisd when ienttalng)
FILE NOWIY! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 may Bo

. After May 1, 2005 Fee will be $550.00 Trust Func Contribution, Added to Fees

10, <. OFFICERS ANE DIRECTORS 11, : «  ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
RE 1PD 3 oelez e [ chenge [ Aggition
HAME OTTEN, THOMAS H. HAME

STREET ADDAESS | 507 8. RIVER OAKS DR. STREET ADDAESS

CITY-5T-71P INDIALANTIC, FL chy-$1-2P

L [ Delere THLE [ Change 5 Adastion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CIrY-51-2p

TmE 3 Delete TRE [dChange ] Addition
NAME HAME

_STREETADDRESS | __ P,  STREET ADDRESS . - - - -- -

CY-ST-2P ony-51-2p

TIME L[ petere UTLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-28 CITY-5F-2P

e O oeiew TME [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-5T-2P

e L] Detere TInE [ change [ Addition
NAME NRAE

STREET ADDRESS STREET ADDRESS

CNY-51-2P CITY-ST. 2P

12, | heraby cenify that tha information supplied with this filing does not quality for the exemptien stated in Section 119.07(3Xi), Fiorida Statutes. | further cenify that the information
indicated on this raport o suppiamental report Is true and accurate and that my signature shall have the same legal effecl as if made under ath; that | am an officer or direcior
of the corporation or the raceiver or trustae empowered 10 execute tis repon as required by Chepter 807, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an pdadress, with all other lik nowered.
SIGNATURE: 0 Tromas orreN 1L/ 32-951-363%0

SIONATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR IMRECTOR




