2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P00000062557 02-21-2005 90055 009 ***150.00

1. Entity Name

HUNTERS VENTURE CAPITALIST INC.

40020392

Principal Piace of Business

1883 NW 141ST AVENUE
PEMBROKE PINES, FL 33025

Mailing Address

1883 NW 1415T AVENUE
PEMBROKE PINES, FL 33025

AR

No Chg-P

02102005 CR2E034 (10/03)

4, FEI Number Applied For
_65-1017004 . _. Nal Applicable |.
5. Cerlificate of Staws Desirea O $8.75 Adanional
Fee Required

6. Name and Address of Current Registered Agent

TRIMAS, DONALD
1883 NW 141ST AVENUE
PEMBROKE PINES, FL 33025

8. The above named enlity submils this stalement for the purpose of changing its regisierea office or registered agent, or both. in the State of Flarida. | am familiar with, ano accept
~in¢obligations of registerea agen!.
¢ *

SIGNATURE .
. Signature, typed or ornted name 5 registered agent and tdle § 4pPLCADLe. (NOTE: Registerad ADent SigNatere recured when renstarg) i . QATE
FILE NOW!! FEE IS $150.00 9. Election Cammpaign Financing $5.00 May Be
Trust Funo Contribution. Added to Faes

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS |
TILE D
NAME TRIMAS, SCOTT J

STREET ADDRESS | 8313 SEVEN MILE DR.
Iy -Si- 2P PONTE VEDRA, FL 32082

LE D

HAME BUSCH, JAMES C

STHEET ADDRESS | 1111 HAZELTINE LANE
TITY-51- Barn | KENNES AW, GA L2052

- —— - Ja— -

MLE o

HAME WHITESELL, JOHN BELL
STREET ADDRESS | 2400 CRESTMOOR RD
CiTY-S1-Z17 NASHVILLE, TN 37215

WLE

HAME

STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
Criy-51-2F

WILE

HAME

STREET ADDRESS
CIiY-51. 2P

12. 1 hereby certify Ihal the information supplied with this filing does not qualify for the exempiion statea in Section 119,07(3)(t), Florida Statules. | further cerlify that the informalion
ingicatea on ks repart or supplemental report is true anc accurate and that my signatire shall have 1he same legal effect as il made unger path: thai | am an officer or direcion
of the corporation or the receiver or Irustee empowered io execule this report as requirea by Chapier 607. Florida Statutes; ano that my name appears in Block 10 ar Black 11 if
changed, of on an aliachment with ag agaiess, with all othes like empowerec.

CEAWRN  Scorf 4:1?.,4#3 2 [ hé/ofr’ GO~ 139~ 2%

PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Daytrme Phone #

SIGNATURE:




