'2004 FOR PROFIT CORPORATION FILED
« _ ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # L37428 ecretary of State
1. Entity Name
04-08-2004 90012 025 ***150.00
HUNGRY ASSOQCIATES, INC.
Principal Place of Business Mailing Address
18915 GULF BLVD. 19915 GULF BLVD.
INDIAN SHORES FL 33785 INDIAN SHORES FL 34635
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-2983522 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.g?q L::\if:";tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- e e e e —— i e - |- Name -. o e . - . [ —
Qﬂfdgggﬁl\/%a%gl( CIRCLE Sireot Address (P.O. Box Number is Not Acceplable)
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

e
SIGNATURE
Signature. typed of pninted name of registered apent and ttie if appicable (NOTE: Registered Agent signature regured when resnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE [ Change  [] Addition
NAME MAISANQ, SAM B. NAME
STREET ADDRESS | 19915 GULF BLVD. STREET ADDRESS
CITY-ST-24P INDIAN SHORES FL CITY-ST-ZIP
T 3 oelete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-8T-2IF
TILE O Delets i TILE [ Change [ Addition
‘NAME e £ C e T e e —— e s P - e —— e e R NAME ? ! I R [ Cma— - —— - .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TLE 7 Detete TME [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ pelete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ‘ O Delete Tme O Change ] Acdtion
NAME NAME .
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplieg
indicated on this report or supplements &b
of the corperation or the regeive
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&fort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B empowepedo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
affdress, with'all other like empowered : i

FTNTED NAME RESIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




