2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

— 3 -
SOCUMENT # P00000101958 Feb 25, 2004 08:00 AM
1. Entily Name Secretary of State
HUNGRY HOLLOW, INC.
Principat Place of Busingss Mailing Address
130 WENTWORTH COURT 130 WENTWORTH COURT
JUPITER FL 33458 JUPTTER FL 33458

Sute. Apl. ¥, ote. Sute, Apt #.elo. MOORE CR2E034 (11/03)

City & State City & Stale . — | 4 FEl Number- — ‘ Appited For 7

) o 65-1062001 ot Aoricabia
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

858%]&,%&2“‘#?? Er;l“é Street Address (P.O. Bax Number is Not Acceptable) =
19 HUNTLY DRIVE . e )
PALM BEACH GARDENS FL 33418 » 7

Cily FL l Zp Code

8. The above nameq
the obligatens of

:!s this statement & the purpose of changmg 1ts registered oﬁcce or reglstered agem, or both, in the State of Florida. { am famlllar with, and accept

SIGNATURE . . )
{NDTE. Rogistared Agen! signalute reguired when renstaing) TATE _
FiLE NOW"I FEE IS $150.00 9. Elaction Campaigh Financing 35»00 May Be
 After May 1 2004 Fee will be $550. {JG Trust Fund Contribution. | Added to Fees
Make Check Payable to Flotida Deparlment of Siate :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME D 3 Delete TILE [ change [ Addition
NAME WAUGH, SHANI MAME
STREET ADDRESS | 130 WENTWORTH COURT STREET ADDRESS
QITY-51- 208 JUPITER FL 33458 ) _ pomvestar B
TITLE C] pelete TTLE [Jchange [ Addition
uAng HAME DOS00E5235 ':
STREET ADDRESS STREET ADDAESS 2/25/04-800259-017 150.00
GITY-ST-7P _ CIne-S1- 7P
TLE ] pelete TIE l:] Chaﬂge [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P § Ciry-sT-2I
THLE 7 peiete TLE ) TTchange [T Addiion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2P CINY.ST-2IP _
me O Delale TMLE [T ehange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-§T-2IP | civesre .
TITLE [ Detete TLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LIY-ST-ZF CY-ST-29 X

12. | hereby certify that the inforpRation supplied with this filing does not quahfy for the exemplicn stated in Section 119 0??3)([} Florida Stalutes. | further cerlify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that [ am an officer or direstor
of the corporation of the receivly or trustee empoweradio execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment 3

SIGNATURE: Llwmd. X Z, : -

SIGNATURE AND TXPED o\PRmréQum: OMSIGHING OFFICER OR DIRECTOR Date, Daytime Phona #




