2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

PO1000067017
DOCUMENT # ecretary of State
_ _ ofe 2fe e

T.L. HUNT CONSTRUCTION, INC. 04-01-2004 90015 038 =**150.00
Principai Piace of Business Mailing Address
5008 WEST LINEBAUGH AVE STE 1 5008 WEST LINEBAUGH AVE STE 1
TAMPA FL 33624 TAMPA FL 33624

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Nurnber Applied For

59-3740368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq ﬁ:jedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?CL)JO%TWT(LJIEIEEBI:]\%EGI‘I:‘ AVE. STE 1 Streel Address (P.O. Box Number is Not Acceplabig)

TAMPA FL 33624

City FL Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and title  apphcable. {NOTE. Reg:stered Agenl signature reguired when reinstanng} DATE

- FILE NOW!! FEE IS $150.00

" Aftor.May 1,2004 Fes wil ba $550.00 - ° T und Commton, O et tebe

"'Make Check Payable to Florida Department of State '

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

TiT o FD 1 petete TILE [3 Change  [] Additicn

NAME HUNT, TORRENCE L NAME

STREET ADDRESS | 5008 W LINEBAUGH AVE, STE 1 STREET ADDRESS

CITY-%-2IP TAMPA FL 33624 CITY-ST-21P

TITLE v 3 Gelete TITE I change (] Addition

NAME FLEMING, HW NAME

STREETADORESS | 5008 W LINEBAUGH AVE, STE 1 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CiTy-ST-21P

TLE S ] pelete TE [ change [ Additien

MAME. - HODGE, MOLLIE M ' MAME

STREET ADDRESS | 5008 W LINEBAUGH AVE, STE 1 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP

TIMLE [ petete TILE 1 Crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z4P

TLE [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-219 CITY-5T-21P

TILE 7 Delete TITLE O cnenge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-5T-7IP

12. | hereby certify that the information supplied with this filing does ngi gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemeantal repor, rug and accurgfe and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corporation or the receiver or trustee wared o exegdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an & & empowered. / /

SIGNATURE:
SIGNATURE AND TYPED dW PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimg Phone #




