2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P00000108645

1. Entity Name

HURST FINANCIAL GROUP INC.

Secretary of State

03-24-2005 90046 048 ***150.00

Principal Place of Business

8695 COLLEGE PRKWAY
103
FORT MYERS, FL 33918

Mailing Address
8695 COLLEGE PRKWAY

103
FORT MYERS, FL 33919

50030480

2, Principal Place of Business 3. Mailing Address

EAE AR U AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number [ [Appiied For
65-1056069 [ Inet Applicable |
Zi Country Fd Count
® ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

HURST, ROBERT A
10961 CHAMPIONSHIP DR.
FT. MYERS, FL 33913

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL\ ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or prinled name of reg:stered agent and titke if zpplicable

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Gontribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIFLE P [ Detete TITLE [Jchange  [J Addition
HAME HURST, ROBERT A HAME
STREET ADDRESS | 10961 CHAMPIONSHIP DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 Ciry-51-21P
TINLE [ Gelgte TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TIMLE O Delete TIE (] Change  [] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS B . . PR
CTY-ST-2P CITY-ST-21P '
TITLE [ Detete TMLE [} change  [J Addllion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2IP OITY-SF-2tP
TILE ] Delete TILE [ change  [7] Addition
HAME NAME ’
STREET ADDRESS STREET ABDRESS
CIFY-SI-2IP CITY-§1-2IP |
TITLE {J Detets TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SF-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 1
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 #

of the corporation or the receive:
changed, or on an altachinen,

SIGNATURE:

trustee empowered lo gxecuie thi
an address, fjith ﬁ:

16.07(3){i). Florida Statutes. | further certify that the information

S 3eneo5 /239415 b

r—y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytimg Phone 8




