'X'

- 2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

| ;.ANNUAL*REPORT (AR)
DOCUMENT # P02000085987

1. Entity Name

ecretary of State

04-06-2005 90104 016 ***150.00

- HUNTCO,, INC.

Principal Place of Business /
9521 SW 188TH TERR /

DUNNELLON FL 3443;

Mailing Address

9521 SW 188TH TERR
DUNNELLON FL 34432

I

il

i

i

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numper Applied For
41-2055551 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ ?ggﬁigﬂﬁom
[— 6. "Name and Address ¢ of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
T Ht'--———v-'-L'ﬂ-u —-M“——"* . e e e _ﬁa.rﬂe_. - — - —_——
SCOTT, ALLWOOD S : Afless 3 Scorr
1912 MASSACHUSETTS AVE NE Street Address {P.O. Box Number is Not Acceplable)
—--- . -ST.PETERSBURG FL 33703 — e : -
I~ SRS | - — T T e - -
ISI1~ S0 188+~ TEAR
. City Zip Code
DopvELion FL 3443 2

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

the obllgatlons of reglstered agent.

SIGNATUFIE -a_u.._..J / »[Lﬁ‘

J/P:,[or

- i Sgnalue, typed of ormted name of regsfo_md nganl and ttla if appicablke

P

(NOTE Regstersd Agent signature required when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change  [] Additior
MAME SCOTT, PATRICK NAME

STREET ADDRESS {1912 MASSACHUSETTS AVE. NE STREE} ADDRESS

CIrY-S-2IP SAINT PETERSBURG FL 33703 cHY-$1-21P

TITLE VP O Dalete TITLE () Change [ Addition
NAME SCOTT, HELEN M NAME

STREET ADDRESS (@521 SW 188TH TERR STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34432 CITY-S1-2IP

TIE [ pelete TIILE [ change [ Addition
NAME o o dawe | .

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-SF- 2P

MLE [ celete TITLE [J Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-2IP oITY-S1-2IP

TITLE O pelete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

LIy §1-21° CITY-81-2IP

WLE 3 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. ST 2P

12. | hereby certlfy that the tnformation supplied with this filing doas nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 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 recei
changed, or on an attachme

SIGNATURE:

g‘?f"&ltk

.56.077‘

E{/?./ar

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all other like empaowered.

GI8-249-Y 558

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Date

Daytrne Phone #




