2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000105307

1. Entity Name

“

Secretary of State

03-28-2005 90071 045 ***150.00

FERNANDINA BEACH FL 32034

HUNTER'S TRIM INC. ‘
Principal Place of Business Mailing Address
2658 AMELIA RD 2658 AMELIA RD

FERNANDINA BEACH FL 32034

i

.

m

MCMULLEN, BONNIE J -
2658 AMELIA RD
FERNANDINA BEACH FL. 32034

2. Principal Pléce of Business 3. Mailing Address “lm m“ﬂlllm I
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
01-0744857 Nol Applicable

Zip ’ Country ) Country . . $8.75 addilional

o q " . . N _ 5. Certificate of Status Desired (R Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL Zip Code

the obligations of reglstered agent.

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

Slgnalu'l ypad o pmlsdu'ne d regsslened agani and Lile i apphcatia

smmmus/:a; — Y(M@E( ﬂQ)\f Sed .

{NOTE Registeied Agenl signaluie raguited when ronsiaing)

B -2 o5

9, Election Campaign Financing © ~$5,00 May Be-
Trust Fund Contribution. ]  Added to Fees

0. — OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ILE Cchange [ Addition
NAME MCMULLEN, BRUCEH MAME
STREET ADDRESS | 2658 AMELIA RD STREET ADDRESS
ciry-sr-ae- F_ERNANDINA BEACH FL 32034 CITY-§1-2P
TILE [T Delets TILE S O change  PP&dition
NAME A /Vt ”7&/ fon —
STREET ADDRESS STREET ADDAESS 4,h - / St Ié\?‘éj
GIY-ST-2p ) Y- si-7p 2= f\cL-\_ =i Ry,
e O velete TITLE ’ TF [Jcnage [ Adaition !
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
JULEE O pelete TiE R . [Dichange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ ’ CHY-S1-2P
T N : .t [ Delete . THLE . . --[J Change _ DAdd}liép
NME L - s NAME RN
STREET ADDRESS |~ .= "“\’1»"‘ ST Ry e ” . STREET ADDRESS e v e
Ciry-§1-21e ™« . o ‘ ’ CITY-§1-2P ‘ - Vit m v e
TITLE [ pelete e o] Changa_ " [ Addtion
NAME NAME e
STRELT ADDRESS: STREET ADORESS e
ciTy-51-29 CITY-S1-2P

indicated on this report or supplementat report is true an

changed, or on an attachp

SIGNATURE:

12. | heraby cerum that the information supplied with this filin g does not qualify tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

i accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t
t with an address, with all other like empowerad.

M% ?W /'%IJ/ZZOA-*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

B.ni/-o8 FoY-Y-5975

Deyime Phone £




