FILED
04 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # K33861
1. Entity Name
HUNTER PUBLISHING, INC,
Principal Place of Business . Mailing Addrass
239 S, BEACH RD. 239 S, BEACH RD.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S R R RANR IR AR
Suita, Apt. #, stc. Suita, Apt. #, elc. 04222004 Chg-P CR2EQ34 (10/03)
City & Stale Cily & State 7 4. FEI Number Applied Far
, . 13-—3284490 Not Applicable
Zip Country zo Country 5. Certificale of Staws Desited [ gngq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tlame
HUNTER, MICHAEL
239 S. BEACH ROAD Sireet Address (P.0. Box Number is Not Acseptable)
HOBE SOUND, FL. 33455 =
City ' FL | Zip Code

8. The above named antily submxts this statamenl for the purpose of changing its registarad alfica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registerad agent.

SIGNATURE R _ .
Signaturn, typed o prinled namg of registered agent and tifle T apphicable {NOTE. Regislered Agent signaturg required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICEMS AND DIRECTORS 11, - ADDITIONS/CHAN(G _
TTLE P [ petea Tne a0 : st ldddition
NAME HUNTER, MICHAEL NAME
STREET ADDRESS 1 239 S. BEACH RD. STAEET ADDAESS
TATY 5T 2P HOBE SOQUND, FL 33455 LIty -51-2P
TiLE VP 7 Delete TILE [ Shange [ Addilion
NAME HUNTER, KATHERINE G NawE JOon0n 1 55385
STREETADDRESS | 239 S, BEACH RD. SIREET ADDRESS G.r:-:.-"' l:[S,f 34~ SQU'BE? 81‘; l:ﬂ ]
oiry-$1-2IP HOBE SOUND, FL 33455 CITY-S1-21P
TLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ry-ST-2p
TE T Delete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry . $1- 2P GiTY-57- 2P .
e £ Delere me I Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P N ELE _ )
TILE 3 Deiele TITLE O Ghange [ Agdilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IF

12, | hereby cenif LFY; that the infermation supglied with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11f
changed, or on an aftachment with an agldrass, with alt other hka ampowarad,

SIGNATURE: LET et ‘:{1/'5*?/’1% 72 Sy 79%

SIGN.A‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER CR DIRECTUH

Caywrin Phora #




