2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085987

1. Entity Name

HUNTCO., INC.

Principal Place of Business
1912 MASSACHUSETTS AVE NE

Mailing Address
1912 MASSACHUSETTS AVE NE

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90227 042 ***150.00

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 R :J ’

7527 Su 188t TFaRgcE| P2 S 1§87 TERAACE

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2ZE034 (1 -”'03)

City & State City & State 4. FEI Number Applied For
Dppnrelion , F1 Ll ELlnn. ES 41-2055551 -[Not Applicable

Zip Country Zip Courtry . . $8.75 additionat

5. Cerificate of Status Cesired (]
39432 (50 34422 54 Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name. _

SCOTT ALLWOOD S
1912 MASSACHUSETTS AVE NE
ST PETERSBURG FL 33703

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

(NOTE: Regsterec Agenl signature required when reinstating}

oATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

DFFICEHS AND DiFiECTOHS

. 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME |p O Delete e Vick PRES, [ change  J¢] Addition
NAME SCOTT, PATRICK NAME HECEN M. Sco7
STREET ADORESS | 1912 MASSAGHUSETTS AVE. NE SREETAOORESS | D2t S ! §57F TERARCE
| CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-57-2IP OURELLON £/ 30432
TRE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-ZIP
TILE o [l Delete i TITLE I:l Change  [] Addition
NAME T T e e e - - P — ~NAME —— W e ap e o LT SZ e e T —_— - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP _
THHE 3 Deiste TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7iP
TILE (] Defete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] petate TILE [Jchange ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby cerhfz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ofiicer or directer

of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wit

SIGNATURE:

ress, with all other fike empowered.

97020/0/ JE2- YL FE74

SIGNATURE A0 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBIB

Daytime Phone #




