. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT R
DOCUMENT # P00000111528 Secretary of State
02-07-2005 90091 042 ***150.00

1. Entity Name
CLAIRE HUNTER REALTY, INC.

Principal Place of Business Mailing Address
223 SEABREEZE BLVD 64 KINGSLEY CIRCLE
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32174 5 0 0 1 1 1 B 0
e Ve 0 A
310 Wit meHE Avewve
Suite, Apt. #, efc. Suite, Apt. #, etc. 013020056 Chg-P CR2E034 (10/03)
swite 4 ‘
City & State City & State 4, FEI Number Applied For
CEMouD BeRAch, Fi 59-3687439 Not Applicale
Zip Country Zip Country . i s8_75 Additional
3974 <A 5. Cerlificate of Status Desired O  Fee nequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEALEY-HUNTER, CLAIRE
64 KINGSLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL l Zip Code

B. The albove named entity submiis this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE @M Klﬂlﬂf LEaLeS-How =K pﬂﬁf{DEx/% /=30 -05
(NOTE

Sgnanre, tyned of preed neme of)é-sw Qe and 118 £ aDICADIE. : Regsigiict Agent Toqured when DATE
-

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelets TME Cdctange [ Addtiion
NAME MEALEY-HUNTER, CLAIRE NAME
STREET ADDRESS | 64 KINGSLEY CIRCLE STREET ADDRESS
CIvY-S1-2P ORMOND BEACH, FL 32174 CITY.ST. ZP
TILE v O velete TLE O change [ Addition
NAME HUNTER, JOSEPH B NAME
STREET ADDAESS | 64 KINGSLEY CIRCLE STREET ADDRAESS
CiTY-§T-2P ORMOND BEACH, FL 32174 CATY-§T-27
e O petete TME O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIY-ST-2P CITY-ST-2°
e 3 oetete me Ocrange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZP
mLE O pelete e O change [ Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-Ip Crry-sT-2P
TIMLE [ pelete TME O crange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 Ciy-st-ap

12. | hereby certify that the information supplied with this fiting does not Guatify for the exemption stated in Section 119.07{3){i), Florida 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 legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as requireg by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on &n attachiment with an address, with all other like empowered.

SIGNATURE: @(a/eg/}q@wéduéf [30-05" o ofs T-PHZF

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE AND TYPED OAR P,




