2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . | FILED

DOCUMENT # Poboooos197e” * Mar 30, 2005 08:00 AM
- oy tame . Secretary of State
MAX HUNT & ASSOCIATES, INC, y
Principal Place of Business = _ _ - 777Mamng.&ddress
12450 KIRBY SMITHRD 12450 KIRBY SMITH RD
ORLANDO FL 32832 . ORLANDQ FL 32832
B IR TRRRRETAm
Suite, Apt. #, efe. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FE! Number Applied For
_ 59-3654662 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gfe'gilﬁf:gk’w
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registerad Agent
T [ Mame
I{"éﬁ\é% Eﬂggel_stl)\ﬂrl\q‘i'l ROAD Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32832
City FL Zip Code

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — -

Signatura, typact or printad nama of ragistersd aganl and tile | apphcatie (NOTE Rugisterad Agant signature reguited when rewsiating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DREGToRs . k1. ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e P 1 Delele e O3 chenge L] Adition
UODO0U 280053 ¢

NAME HUNT, HAROLD M NAME o L HB L el G ¢

SIREET ADDRCSS | 12450 KIRBY SMITH ROAD SIREEN ADDRFSS L3/ 300530003013 150, 00

oY Si-2Ip OALANDO FL 32832 CITY-ST-7IP

Time 8T - © ODelele [ o O change 1 Addition

NAME HUNT, JACQUELINE A NANE

SIREETADDRCSS {12450 KIRBY SMITH ROAD SIREE) ADDRESS

cliy. 81-2IP ORLANDO FL. 32832 oIY-ST-2IF

e O Delete ¥ wus [ change [ Addition

NAME NAME

GTREET ADDRESS SIiREET ADDRESS

CIY-ST-2IP CITY-81-2IP

e T Delete LE DOl change ] Addition

NAME NAME

SIREET ABDRESS SIREE | ADDRESS

Clty-s1-2IP CITY-8T-2IP

1113 . o © OOpee B ns [ Change ] Addition

NAME NAME

STREET ADDRLSS STREETADDRESS

CITY-ST-2IF CITY-8T7-ZIF

me - [ else e [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

omy-s-ap CINy-$1-2p

12. | hereby certiR'I that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered. Q’D‘? ,7/ ?_

SIGNATURE: N M {—2]-2ocS 20 FC

——— e — et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Prore 4




