2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DECOMENT # L83158 Feb 16, 2004 08:00 AM
- Enuly Name Secretary of State
HUNSADER FARMS, INC.
Principal Place of Business Mailing Address
HUNSADER FARMS INC HUNSADER FARMS INC
6320 205THSTE 6320 205TH ST E
BRADENTON FL 34211 EFStADENTON FL 34211
Suile, Apt. #, elc. ‘ Sute, Apt #, ete MOORE CR2E034 (1 1/03) - s
City & Sate Cry & Sware ) ' 4. FEI Number ' Appliod For
) ) _65_'_0_2021 9 1_ Not Applicable
ze Country e Country 5. Certifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent e

Name

2&2%8%05%—& %A]!-CE‘-i AEL Street Address [P.O. Box NMumbar is Mot Acceptable]

BRADENTON FL 34211

City ' FL I Zip Code

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

SIGNATURE - - — : i 2
Signamurg. typed of printed name of registered agont and tille i applcable (NOTE Ragistersd Agent Signatuie required when reinstating) . . DATE .
FILE NOWLI! FEE '.S $15000 . 9. Election Campalgn Financing $5.00 May Be
After May 1:’ 2004 Fge '.”-.'." be$550.ﬂO T Trust Fund Gontnbution. O Added 1o Fees
Make Check Payable ta Florida Department State
10. OFFICERS AND DIRECTORS e  EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINE D 1 Delcte TIHLE [Ochange 5 Addilion
HAME HUNSADER, MICHAEL T. NAME H.UDEI{]DEFDEJL?SE}
STREET ADDRESS | 6320 205TH ST. E. STREET ADDRESS 02416/ 54“88584“094 150,00
or-SIP (BRADENTON FL 34211 o fomestap o
TIRE D O Delete TLE O Cnange [ Adition
MAME HUNSADER, DAVID J. NAME
STREET ADDRESS (9804 CHALET CIR. STREEY ADDRESS
GHY-$T- 2P BRADENTON FL 34211 . ) T -ST-2W ) e
TIMLE 3 detete | U O Change [T Addition
NAME NAME
STRLET AUDRESS STREET ADDRESS
CITY-$1-2P o CITY - ST- 7P '
TITLE [ pelete TIILE O change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1- 2P CITY-ST-2IP o o
TLE 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP o r CITY-$T-2P
TITE [ oerste TLE [ Chenge 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P B

12. I hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that I am an officer or director
ke empowered Lo execlie this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 4

gdress, with all cther lik¢fermpowered.

T/ ,é\ z /q/ 04 71322 -M75_

of the corporation Or the receiver or
changed, or on an attachirent withfa

SIGNATURE:

SIGNATURE ANB-TRPED OF PRINTED NAME OF SIGNING GPRIGER OR DIRECTOR Prone #




