2004. FOR PROFIT CORPORATION. FILED
‘ANMUAL REPORT (AR Feb 04,2004 8:00 am

DOCUMENT # 02000079652 : Secretary of State
. Enti
-04-2004 90052 038 ***138.75
PAUL HUNTON INC. 02-04
Prncipal Place of Business Mailing Address
2031 FORBES ROAD 2031 FORBES ROAD
ST.AUGUSTINE FL 32082 - ST.AUGUSTINE FL 32092
us us . . '
e s T
Suile, Apl. #, elc. Suite, Apt. #, etc. - MOORE CR2E0Q34 (1 1,,‘03)
City & State Cily & State 4. FE! Number Applied For
05-0523256 Not Applicable
Zip Country Zp Country o 5. Cerificate of S-té;gs I.Des:r-ed_ ‘ -l]/ ?i‘;fqﬁ?:{;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — T Tame sroA) T, __#*. — .
HUNTON, PAUL H Uarrod), AUL
27A ATLANTIC OAKS C'RCLE Sg‘sg.ﬁtgd(}ress}éﬁ’o Bo;(shgmber |0No§_g:ceplable)
ST.AUGUSTINE FL 32080 : 2l A
Y ST, AVLUSTIIOE. FL | 55552

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

SIGNATURE '
Signature. typed o prnted name of registered agent anc Lide if applcable, {NOTE: Registered Agenl signature regquired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ' OFFICERS AND DIRECTORS 1. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Detete THLE PTSD [Athange [ Addition
NAME HUNTON, PAUL H NAME HowTON, PAVL H
STREET ADDRESS | 27A ATLANTIC QAKS CIR. STREET ADDRESS | 203/ FORRES TRoAD
omy-sT-ze |SAINT AUGUSTINE FL 32080 CITY-51-ZiP ST. AVLSTINE FL 32092
TLE 9 [ etete TILE 1’4 hange [ Addition
N HUNTON, MARUEEN C | Hoarmon, mavRREEN O ‘
STREET ADDRESS | 27A ATLANTIC QAKS CIR. STREET ADDRESS |20 3/ FORRBES ReAD

" [-ey-si-zp-r. | SAINTAUGUSTINE-FL-32080 oo ne o o« C-s1-2¢ | ST, AUGUCTIMNE FL 22092 _
TOLE {1 Delee TITLE ] Change  [] Addition
NAME H — - - - — — B HAMEa— el e L P
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ pelate TITLE [ Crange ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 3 Delete TITLE - ‘ [ change [ Addition
NAME HAME B RS
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z8P
TITLE 7 Delete ‘ TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other iike empoweread.

SIGNATURE: @o/ﬁ/% Pavt A/.A/#Arrmv' ;/%’A% B - 669 - S5TE

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




