FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000056833 04-09-2004 90076 032 ***150.00

1. Entity Name

FLOAT-HUNTER, INC.

Principal Place of Business Mailing Address
200 E. ROBINSON STREET STE 500 200 E. ROBINSON STREET STE 500 4 q 0 25 4 69
ORLANDO, FL 32801 ORLANDO, FL 32801

2 PP AT ' L T
Aoe )\lonm Orance Ave

20 V. &Mxﬁa—e A0
uite, Apt. #, etc. Suite, Apt. #, etc.
01132004 Chg-P CR2EQ34 (10/03
Qe/%g 07 SUITE Yo7 g (i
State City & State 4. FEI Number Applied For .
Y ) /~C 58-2558165 Not Applicabis
435‘;}0,,/ A -—?Purﬂié*u—:_:“ s _?ID* s b_(]fintry memen — |55, _Certificate_of Status. DeSIred...___IZlmgg gga:’:&""na' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
SWwre Yoy
City FL ‘ 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 Flor.da. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE /6 A'éz/ lé/”l‘"" 2f1/ Ot

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent slgnalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10, QOFFICERS AND DIRECTORS 11. . ADD|TIONS;‘CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD T Delete TTLE [ change [ Addition
. NAME FLOAT, ARDELE Y NAME

STREET ADDRESS | 2 SHIRE STREET ADORESS

CITY-ST-2IP COTO DE CAZA, CA 92679 CITY-ST-2IP

HILE Y ] pelete TITLE {TJchange  [J Addition

NAME HUNTER, KENNETH H NAME

STREET ADDRESS | 2 SHIRE STREET ADDRESS

CITY-ST-2IP COTO DE CAZA, CA 92678 CITY-ST-2iP ‘. . . - - EE

TITLE [ Delete TMLE ’ [ change [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ Delete TITLE . [Jchange [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-571-2IP . CITY-8T-2IP

me - [ petete TITLE . [JChange  [C] Additian

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in SeCtIOn’1 18.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg enpowered 10 execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an afwnh all other like ernpowered.

SIGNATURE v AU Tt 5[)—JZOV

SIGNATURE AND TVPEﬂ’OR PRINTED NAME QF SIGNINGbFFICEn QR DIRECTOR f Date Daytime Phone #

Apr 09, 2004 8:00 am




