FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F” PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # K889 1‘5 (9)

1. Carporation Name

T. L. HUNT DEVELOPMENT, INC.

(RO A

Principal Piace of Business Mailing Address
5006 W. LINEBAUGH AVENUE. STE. 1 5008 W. LINEBAUGH AVENUE. STE. 1
TAMPA FL 33524 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1969 04/27/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2047988 Not Applcable
Suiite, Apt. # etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desied [ $8.75 addional
22 ;T—I Fea Required
|ty adale City & State 6. Election Campaign Financing O $5.00 May Be
2?] EJ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liabjlig for intangible 1ax under s 199.032,
[25] 2] B Florida Statutes %’Yas Ono
i g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HUNT, TORRENCE L 82| Street Address P.O. Box Number is Not Acceplable)
5008 W. LINEBAUGH AVE,, STE. 1
TAMPA FL 33624 8
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e N .
Signature, typed o printed nar: of regstered agent and titig if eppicabie (NCTE: Registered Agent signature sequirec when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE PD {] DELETE 1UTLE [ Crange [ Addition | =
NAME HUNT, TORRENCE L 1.2 NAME %
sireetaorress | 9008 W. LINEBAUGH AVE., #1 1.3 SIREET ADDRESS o
CITy-§1-2ip TAMPA FL 33624 1.4 CITY-5T-21F &
THLE V [ DELETE 2 1TIE [J Crange [ Addition |<
HAME FLEMING, HW 22 NAME
sincer aoress | 5008 W. LINEBAUGH AVE., #1 2.3 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33624 I 24 CITY-ST-21P
e k) [ DELETE 3 TTTE JThage ] Addition
NAME HODGE, MOLLIE M 32 NAME
srresooress | 5008 W. LINEBAUGH AVE., #1 33. STREET ADDRESS
CIlY-S1-7P TAMPA FL 33624 34CY-ST-21
TIILE [[] DELETE 4 1THLE [] Change [ Addition
MNAME 42 NAME
SIREEL ADORESS 43 STREET ADDRESS
| omy-st-zp 44CTY-ST-7P
TITE [ DELETE 5 1THILE [ Charge [ Addition
NAME 52 NAME
STREE? ADDHESS 53 STREET ADDRESS
CIiY-S1-7IP 54 CITY-ST-2IP
TILF [] DELETE 6 1 TINLF [ Crange [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CeTY-ST-2iP 64 CITY-ST-2IP

rnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
annual report ig true and accurate and that my signature shafl have the same legal effect as i made under
1o execute this report as required by Chapter 867, Florida Statutes; and that my name

14. 1 do hereby cerlify that the information supplied with this fiing is voluntaril
certify that the information indicated on this
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE: __

SIGNING OFFICER OR DIRECTOR ™~ " Date Daytime Prone #




