2004 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR)

DOCUMENT # P01000024956

1. Entity Name

HUNTERS RIDGE REAL ESTATE, INC.

Principal Place of Business

1 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address

1 BEAGLES REST
ORMOND BEACH FL 32174

2. Principal Place of Business

. Mailing Address

Suite, Apt. 4, efc Suite, Ap

t#, etc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90002 039 ***150.00

WYY

IR e

il

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEi Number Applied For
65-1089402 Not Applicable
Zip Country Zp Country §.. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent. . e e i e 7. zName and . Address.of New, Hegisteved Agenta oo, s
Name -
GRIFFIN, TONYA . ,
1 BEAGLE_S REST Street Address (P.O: Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primied name of registered agent and iitie if apphcable,

[NOTE: Registered Agent signature regquired when reinstating)

DATE

8. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

10. | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [T pelete TILE -PV <ITD ﬁ Change 7] Addition
NAME FEKER, ALLAN NAME G\la F

STREET ADDRESS | 660 VIRGINIA PARK DR STREET ADDRESS | 1,1, © 3 NP RPN \Oo\r K Dr

CITY-ST-21P LAGUNA BEACH CA 92651 CITY-5T-21P L&q Ui &, eadr\ ﬁaq a Los !

TLE sD 1 petete TITLE AS [ﬁcrsange [T Addition
NAME GRIFFIN, TONYA L NAME Tonya LGy FR o

STREET ADDRESS {1 BEAGLES REST STREET ADORESS | | (d@.0ug le sy Rest :

orv-si-z¢ |ORMOND BEACH FL 32174 emv-st-ze | D MO{\A Rouch F:L 33_:7 ¥

TITLE - 1 Detete TITLE = [3 Change [ Addition
HAME HAME

STREET AGORESS - - STREET ADDRESS |~ T

CIY-ST-ZIP CITY-S1-2iP

TIME O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2

WILE [ pelete TITLE 1 Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-5T-21P

TIME [ Detete TIE [3Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

LITY-57-2P GIrY-ST- 2P

12. | hereby certi

-

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Oy, (-— @rl H:\n 3/3‘/0(/

smnmuné:%%ﬁ%}df 2N

F SIGNING OFFICEF; OR mnzcron {

Date Daytime Phone #




