2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ " FILED .
DOCUMENT # PO0000009553 Mar 06, 2004 08:00 AM
1. Enly Name Secretary of State
HUNT-HUTCHISON, REAL ESTATE AUTIONEERS, INC.

Prnncipat Place of Business B ‘P‘Jlailing Aﬁdress )
688 QLD HWY, 98, SUITE 102 686 OLD HWY. €8, SUITE 102
DESTIN FL 32541 DESTIN FL 32541
e i AR
Sutte, Apt. #, etc. B Sunte, Apl #, atc. WMOORE CR2EQ34 (1 UGS}
City & Stata City & Stale 4. FEf Number . ) Applied For
A 58-2598014 ot Aopicatis
Ip - Country Ip LCountry 5. Certficaie of Stalus Desired [ Eeﬂs.gfq S;j:éﬁqnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
g‘é‘g %Elg g%ngai" Lg{‘_}dﬂﬁﬁd‘? o2 Srreel Address (PO, Box Number is Not Acceplable) 7 =
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE .
Signature. IYPeS of prinled name i regislarad agent and ti f appheatte. [NOTE, Regastane Aganl :gnaturd tequirad when rginstaniag) DATE
- FILE NOW!I! FEE 3? $150.00 .. 9. Election Campalign Financing $5.00 may Bo
After May 1, 2004 Fee wil be §550.00- - - " . Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of Stat_e 7
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THE [ Change [ Addition
HAME HUTCHISON, WILLIAM R MAME HOODO07H048 )
STREET AODRESS | 26 INDIGO LOOP S, STREEY ADORESS O3/08/04-30050-013 150,00
CITY -53-2P DESTIM FL 32841 CTY-ST- 3P
ATE D [ peiere TITiE {Ichange [ Addition
HAME HUNT, THOMAS R NAME
STHEET ADDRESS | 178 RIDGEWOCD DRIVE STREET ADORESS
CIFY- §7-ZP BOWLING GREEN KY 42103 o L emestre S
TITLE D [ etete THTLE O Changs L7 Addition
NAME HALEY, ROBERT D NAME
STREETADDAESS ;338 NEAL HOWELL RCAD STREET AGDRESS
ivy-se-2f BOWLING GREEN Y 42104 CiY-ST-2F
L O pejere g [Jchangs  [J Additicn
HAME HAME
STRERT ADDRESS STREET ADDRESS
Civy-S1. 28 [t d
TTLE ] Delete TTiE [Jcheage [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -5T-21P _ __ § swe-stne
TILE 0 petge TE [T Change ] Additicn
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-75P ' Ciry-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o executs this rgpon 8s required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block #1if
changed, or on an attachmant with an address, with all other like em|

SIGNATURE: WW"’ — avas R aed 22804 2762821229

NATUAE AND TYPED OR PRINTELD NAME OF SIGNIN ER OR DIRECTOR Daig Daytme Prons 8




