2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01 0000881 35 04-30-2004 90387 048 ***150.00
1. Enlity Name
HUNTON, INC.
Principal Place of Business Mailing Address ) . T L SRy
6955 RIVEREDGE DRIVE 6955 RIVEREDGE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T v O OO A
Suite, Apt. #, etc. Suite, Apt. #. atc 04222004 Chg.j-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3744405 Not Applicable
“ip Couniry zip Fountry 5. Cerlificate of Status Desired O gs -T3 Additional
. 20 Hequired
- -—=— -~ & Name and Address of Current Registered Agent ~eeie 2 T e o ——e=F - Neme and Address of New Flegrs!ered Agent————— —
Name

HUNTON, HOWARD H
6955 RIVEREDGE DRIVE
TITUSVILLE, FL 32780

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

City

FL I Zip Codle

8. The above named enlity submits this statement for the purp«p,ss 01 changmg its registered office or registerad agenrt, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE Howard. H. Hunton .
T Signature. typed of printed name of fregistered agent and titls if applicable. {NGTE: Regssterad Agent signature required when reinsiabing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1 2004 Faa wlil be $550.00 Trust Fund Contribution. Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 dekte TITeE “PTD ] [ ctange [ Addition
NAME HUNTON, HOWARD H RAME .
STREET ADDRESS { 6955 RIVEREDGE DRIVE streer sooress | Hunton, Howard H.
cny-st-ar | TITUSVILLE, FL 32780 CITY- ST- 2P 6955 Riveredge Drive, Titusville, Fl. 32780
TILE D [ netete TITLE vSD [Jchange  [] Adaition
NAME CHRISTMAS, SUSAN NAME :
STREET ADDRESS | 6855 RIVEREDGE DR STREET ADDRESS Christmas, Susan .
CITY -ST- 2P TITUSVILLE, FL 32780 CITY-5T- 2P 6955 Riveredge Drive > Titusville ’ Fl. 32780
4 O pelete THLE Ol change [ Adeition
NAME - - . - e - r NAME - —— _
SIREET ADORESS STREET ADDRESS
CiTY-3T-219 CITY-§T-21P
TIRLE J Delete TILE [ change [ Adgition
HAME NAME
SEREET ADDRESS STREET ADGRESS
Iy -5T-2IP CiTY-SI-FiP .
TIME 3 pelete THLE [T Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS

" iry-ST- 2 oY ST-2P
TITLE 0 petete TITLE [l change  [] Aadilion
NAME - NAME . 1
STREET ADDRESS STREET ADDHESS
LY -81-28F i CIY-SY-2P

12. | hereby certily that the information supplied with this fiin g does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the intarmation
indicated on this report or supplemental repart is tru accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar

changed. or on an allachm

of the corparation or the re 'er f:;]r frustee 10 exacute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Blsck 10 or Biock 11 if
e with an agdr

SIGNATURE:

thertke empowered.

)

Howard H. Huton
President

(321) 269-3248

SIG“A‘I'UHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR

Naytire Prone *




