FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ,. ecretary of State

1. Entity Name
HUND FOOTERS INC
Principal Place of Business _ Mailing Address
1056 N LEAVITT AVE 1056 N LEAVITT AVE 684 13“ 14
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T IR BARIIN
415" Dighriat L. 5. Bex 7403bY
. Suitg, Apt. ¥, efc. Suite, Apt. #, etc.
- 04102004 Chg-P CR2EQ34 (10/03
Juife /0% F ° o/
City & State . City & State . 4, .FE! Nymber Applied For
Me rfy! FZ : Oraf;qu'e Cl+ /, FL- gﬁ“‘ ﬁ/ﬁj 5q"" Mot Applicable
! Gopntry Zi oyniry i. ) $8.75 Additional
5}076 a VOTU.SIq Sa%_? \,f._oyb \fQTU.S.ld 5. Certificate of Status Desired O P Requirecli lona
..6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne -
HUND, LEILANI ' Luz T. Ries
1056 N LEAVITT AVE ﬁ?ﬁﬂesgiﬁx\aﬁ%m iﬁlo{l‘}\cceptable)

ORANGE CITY, FL 32763

" De Mona FL |25%%a5

brnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
d agent.

4 K—«’f 4/10 (o

Sigrature, typed or pﬂﬁ:ed name ol regislered agent and fitle il applicable. {NOTE: Registered Agent signature required when reinstating) CATE

8. The above named entity
the obligations of regist

SIGNATURE

FILE NOW!!I FEE IS $150.00

“'$5.00 MayBe | T

9. Electién Campaign Finaneing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Al
0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PV . O velete TITLE |' xChange }Addilion
NAME HUND, CHARLES NANE Hund Chnrles 8.
STREET ADDRESS | 1056 NORTH LEAVITT AVENUE se AtRess [108R A Leawitt Ave -
oTv-szp | ORANGE CITY, FL 32763 stz Drange City, FL. 3273
THLE ST D Delste TITLE v b4 . 7 N m(}nange DAddiliOn
NAME HUND, LEILANI NAE Hund, L"‘M'.+ P
SIREET ADDRESS | 1056 NORTH LEAVITT AVENUE sweerooness 100 N Lo + )
ony-si-2p | ORANGE CITY, FL 32763 orv-si-ze Ofonge C,‘fq FL. 30’2?-6_3_
y L]

TITLE v xoem WTITLE 5‘1‘ 1 change NAddiﬂun

NAME PARVU, JOHN NAME JRies Lur I

STREET ADDAESS | 720 CHICAGO AVENUE STREET ADDRESS 2055 Ealahmo Dr-

CITY-57-21P SOUTH DAYTONA, FL 32119 ’ " F crv-stze Dngng‘ F¢. 32338

TILE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§7-gip CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-85-7IP CITY-§T-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it 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 Biock 11 if
changed, or on an atlachment with an address, with all other like empgy

smwmun&élg_g . ' Chavies B, H’unc[ in/zo /0'1’ 2¥b-bb3- LobY

IGNATURE AND TYPED PRINTED N&ME OrSIGNING DOFFICER OR DIRECTOR . Daytme Phone #




K-Hathmen’”

Florida Depl. of State

Date Type Reference Original Amt, Balance Due':
02/19/2004 Bifl Annual Report 150.00 -

2/19/2004

(9\90\ i
/ ZMMﬂ/K 2—

1250

Discount Payment

150.00

xCheck Amount 150.00

150.00

S
47066 (§03)
Y =

— = S S B R e



%K//IM///L
(ot 120

TO WHOM IT MAY CONCERN, T2 fh ZpoooSY 15 2

We filed our 2004 Annual Report in February. I checked the internet
and saw that no changes had been made. So yesterday I talked with one of
your employees and we figured it out. The person who filled the form out
for the corporation did not do it correctly. For the Registered agent he did
not put a Florida Street Address down. So you sent the form back to us. But
we never got it because he also did not put down the right mailing address.
Your employee told me to make out a new form and send it in along with
proof that you cashed our check for $150. And that you would process our
form. So enclosed is the new form (this time accurate), and also bank
statements from SouthTrust Bank, showing that you cashed our check.
Sorry for the confusion, and I really appreciate your help in this regard.

Hund Footers, Inc.

&(zc—zzé

Charles B. Hund

s " President=ts=—ce s mmmms s e e T T e



Feb 1S D4 0S5:44p David Strong
| e lmen'’

386-322-8522 p.2

2004 FORP CORPORATION
UAL REPORT

DOCUMENT # P03000084152

1. Ertiy Mame

HUND FOOTERS ¢

i ORANGE CITY, FL 32763

Principal Pace of Business Mgiling Address

1056 1 LEAVITY AVE 1055 N LERVITT AVE i
ORANGE CTTY, FL. 32763 lQ L\ \b \

R RRRG E GRA

2. “rinziodl Place of Basmrass 3. Kaling Address
915 DIPLOMAT DRIVE p.0. BOX 740854
Sune, Apt. ¥, o Saite, Apl. #, G,
o CR2 703
SYITE 107F 02192004 Chg- E034 {10703}
Cay £ Siata . Cily 8 St 4. FE! Mumber 1 fanoned Fo:
ORANGE CIYY, FLORIDA ORAKGE CITY, FLORIDA 20-0133594 [ Mot Applicabia
Zip Ceunt Zip Couwry . N 3 i
P arra Y usa 32774-086k USA 5. Cenficote of Salus Dasied (] fggfq.ﬁt’;’;‘“““’
5. Name and Address of Cusrent i Agent 7- Name and Add of New Ren Agent
Nama
HUND, LEILANI
1056 N LEAVITT AVE Srreel Address {P.0. Bax Number 15 No: Accapiable)

ORANGE CITY, FL. 32763

P_.0. BOX 740864

“ ORANGE £TTY FL | 532774

8. The abers namod dnlity submils this stetement lor Ih2 purpose 6 changing.d jislared oflice or -2gisiered agers, or boh, D Ing Siale of Floridz. | am (amilizr with, and accepl
the cmugahmls of repslered =ger) B -
SIGHATURE 5 § 4 ;) : Qj_l' L/q‘; PA

SQnal 2, GG D ferinderd Kk 3F A eriranz] Tend anid SGe Do 33t NG Ry r - i T TN | L TIATE
FILE NOW!!! FEE IS $150.00 9. Elclicn Carpaipn Faarcing §5.00 tay6e
Aftcr May 1, 2004 Fee will be $550.00 Trsd Fird Cotriion. 3 AddedtoFees L

oty b Rell | S ok e e o= S ] . o e ot s S e oy e e o e o os————|
10. OFFICERS AND DIRECTORS 1, ACDTT KIS JCHANGES TO OFFICERS AMD D REZIGRS IN 11
T PV [ cee T P : O cone [ Arkdigon
1711 HUND, CHARLES i URNE HUND, CHARLES 1
et sa0ss | 1056 NORTH LEAVITT AVENLIE swretapcress [P 0. BOX 740864
cn-5T 2 | ORAMGE CITY, FL 32763 o530 JORANGE CITY, FLORIDA 32774-0864
HnL ST [ Cotte ms vp R chmge 7] Aeditin
HAKE HUND, LEILANI HARE HUWD, LEILAWI
SIRECTADCHESS § TOSE MORTH LEAVITT AVENUE smertaperss [PL. Q. BOX 74DB64
CIr-5TE ORANGE CITY, FL 32763 CIFY-51- 2P ORANGE CITY, FLORIDA 32774-08h4 .
URE v ] tetete s [Qehng: ) dediion
NEME PARVU, JOHN HANE
Shieel ALGEtSS | 720 CHICAGO AVENUE STRITADDLESS
c. ST SOUTH DAYTONA, FL 32119 Giry-5T- P
HILE ) [ Oeize TR £33 Ok Cheryr [0} A
HREiE BARE RIOS, LUZ
SITE] HORESS sthraoeeess | 2055 kAL AHAD DRIVE
CT-51-40 CRy-5:- 0P DELTONA, FLDRIDA 32738
EE Cloone TIs ’ 1 Cmaa: (T Fetrmen
HANE /27
‘SEREET ALDRESS SIRET ABDIASS
CTV-41.71 Chy-57-718
THE 3 petete nms {3 ctamy:  [F Actfifior l
ANt HAME
SINEC AIORESS STRFETACENESS E = l
oesTap ores-w@ _w o H

12 ¢ hwreby calily that the infarmation supplied vith Ihis fiing does not qualily tor the exemztion stated in Section 119.07{3Ki). Pdida Siatutas. § haber cendly thel Ure infermarion
indicated cn this repan o cuppfemertal repeort is {ru@ and Accural and tha my signature shall farva tha same legal ellect as i mada encer o=t that | am an oificer or crectar
oline corporation Q- e raceiver or rustee empowerad 19 exstule this report ds sequired by Chagier BC7, Ficrica Staiies: and Ikat my neme apnears i Bicck 10 o7 Black 110l

changed. cr o an gachment wish an acdress. wila all Sihsr like empovers; / /
Ome
[ 1

-~ 8

SIGNATURE: == g ~

SIGIATUNE ANG TYPED DR PAINTED NAME OF SigriiC OFFCER QA DINECTAR

Dowyixris Puwees b




HUND; FOOTER& In
P 0.BOX: 740864 :
ORANGE CiTY. FL 32774 0864

. of 2
Total Denns!ts and: credi!s 5 .
\Total Checks and Debﬁs 52~ f
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