FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90053 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000039116

1. Entily Name

GROUPAHUNTS, INC.

Principal Place of Business

PO BOX 983
STEINHATCHEE FL 32359

Mailing Address

PO BOX

il\!-' o i
STEFNHATCHEE FL 32359 . ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

Il

D

MOCRE CR2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied Far
59-3738302 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O Eg';fq Ssecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Na
~ HUNT, JAMES C = | _CHUNT JAMES- ¢ - - o
211 HWY. 51 S.(reet Address P.O. IBQC:IXUN%%% L‘SB%A&B !.’;\l\l}e():,
STEINHATCHEE FL 32359
Ci - Zip Cod
"STEINHATCHEE FL | 5%

B. The atove named entity submits this stalement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatye. typed or prnted name of reqistered agem and hitle of applicable (NOTE: Registeren Agent signalurs reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

fler May 1:2004 Fée will b $550.0

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHA"GES TO CFFICERS AND DIRECTORS IN 11
e . |DP [ Detete e [ Change  [7] Addition
NAME HUNT, JAMES C NAME
STREET ADDRI%S | PO BOX 983 STREET ADDRESS
CITY-ST-2IP STEINHATCHEE FL 32359 CiTY-ST- 7P
TITLE D [ pelete TIMLE [ Change [ Addition
MAME HUNT, JOYCE NAME
STREET ADDRESS | PO BOX 983 STREET ADDRESS
CITY-ST-7P STEINHATCHEE FL 32359 CITY-ST-2IF
THLE T Delete THLE [l Change [ Addition
NAME NAME )
" §heet ApDRESS e T " STREET ADDRESS - ) ) ST T
CITY-S7-21P CITY-5T-7IP
e (T3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {7 Delete TITLE S change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Detele TLE ) 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
|

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowerad ta executs this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 171 jf
changed, or on an attachment with an address, with all ather like empowered.

sianature:  dice S, Shnd

H-6-04

367 4471427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Dala

Daytime Phone #




