2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ., .. . . FILED
DOCUMENT # L83158 ' savey Feb 14, 2005 08:00 AM

- EnfiyRame Secretary of State
HUNSADER FARMS, INC.

- - h

1,

Principal Place of Business = o © 7 Mailing Address

HUNSADER FARMS INC HUNSADER FARMS INC

6320 205TH ST E : 6320 205TH ST E

BRADENTON FL 34211 BRADENTON FL 34211

us us
Buite, Apt. #, aic. .. Suite, Apt. #, etc. ] ' 18t MOOhE CR2E034 (10/04)
City & State = City & State 4. FEINomber __ Applied For

_ — . L - 85-0202191 Net Applicable

Zo Country Zp Country 5. Certificate of Status Desired ~ [J feaeges q:i;‘:;""“a'

6. Name and Addrass. of Cl;rﬁnt Registered Agent 7. Name and Addre_ss of New Registerod Agent

Name

'él 32%8%%$ﬁ gﬂ%CEHAEL Street Address (P.O, Box Nun:u—b—er is Not Acceptable)

BRADENTON FL 34211

City . ' : FL LZip Code

8. Tha above named entity submits t_his statoment for the purpose of changing_ifs; régistgred office or registered agant, ot both, in the State of Flovida. | am familiar with, and act;ept
the obligations of regisiered agent.

SIGNATURE N ——— L. . .
Sigrature, lyped of printed name of reglstersd agant and titla if apohcable (NOTE Asgisterad Agen! signeture required when rainstating) DATE

FILE NOWY FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Dapastment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedto Fees

10. ___ OFFICERS AND DIRECTORS A B ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1 |

e D 1 Dotets 1 THILE [Jcharge [ Addition
NAME HUNSADER, MICHAEL T. NAME

STACET ADDRESS (6320 205TH ST.E. SIRELY ADDRESS LG 30235

orv.$t.2F  |BRADENTON FL 34211 i . J CUY-S7- 2P DS 15A05-00035-008 (50,00

I D 1 Delete TILE [ Change  [J Addition
NAME HUNSADER, DAVID J. NAME

STREFT ADDRESS | 9904 CHALET CIR. STREET ADDRESS

ore-st-ar  |BRADENTON FL 34211 ‘ L ciry. s1-29 '

TILE 3 Delete WL [ Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cily- §7-2ip N - CITY-st- 1P .
TLs [ Delete I I ohange ) Addition
NAME # NAME

STREET ADDRESS STAIET ADORESS

Cliy-sT-21P , . & oarv-st-zp

DILE ] Delete i [ Change T Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

GITY-$T-7IP . e _# CITY-S1-2F _

e 1 Delete i} [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

City-SI-2IP Cify-ST- 2P

12. | hereby certify that the information supplied with this ﬁling doos not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental regert is rue and accurate and that my signature shall hrave the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiyp—or trusipe xﬁ equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
d wer like emppwérag:

changed, or on an attachmg
SIGNATURE: Vi /-/msm/er’_ Di-/?ézb‘" ?‘,1//:32.2—//‘2’5"




