FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000084152 04-14-2005 90097 047 ***150.00

1. Entity Name

HUND FOOTERS INC

Principal Place of Business Mailing Address R |
915 DIPLOMAT DR. P.0. BOX 740864 ERA L
STE. 107F ORANGE CITY, FL 327740864

ORANGE CITY, FL 32763

s e S — A

Suite, Apt. #, etc. Suite, Apt. #. etc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0133594 Not Applicable
ze Country zp Couniry 5. Certificate of Status Desired a geae ;gq l':ge‘ﬂ"mal
6. Narne and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
— ———— e — | Name R . L i e — . R
RIOS, LUZ | - oST—lwz— A== e = S
2022 GALAHAO DR. Street Address (P.O. Box Number is Not Acceptabla)
DELTONA, FL 32738 -
2055 Galahad DR.
City Zip Code
DEltona FL | 8538

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

the obligations of reile—reg;j 2
SIGNATURE l q I t 105

Sgnatare, typed nrpnmad name Q}gmsﬂ agent and LUe if apphcable {NOTE: Registeiad Agent signature roquasd when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TALE [ Change ] Addition
NAME HUND, CHARLES B NAME
STREET ADDRESS | 1002 N LEAVITT AVE. STREET ADDRESS
CITY-51-2P ORANGE CITY, FL 32763 CITY-ST-ZP
TITLE v [ Detete IME [ Change [ Addilion
NAME HUND, LEILANI NAME '
STREETADDRESS | 1002 N LEAVITT AV.E ) STREET ADDRESS
Ty -SF-21° ORANGE CITY, FL 32763 CITY-ST-2IP
me sT 3 delete TLE ST [@Cangz £ Adition
NAME RIOS, LUZ | NAME RioS,Lvz T
SIREET ADDRESS | 2055 GALAHAO DR. - sTRecTaODRESS [ 2055 GALAHAD DR.
CIry-5I-2tP DELTONA, FL 32738 CIrY-s1-78 bELto A '—'{—(__ 327 38
HMLE 1 Detete TALE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cerY-ST-71F CTY-5T-21P
TLE [F Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.5T.2IP CITY-S7-2P
TMLE [ Detete TIRE O Change ] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P o - CIry-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect 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 all other like empowered.

SIGNATURE: e ) Bon gt fos 386-848-3180

SIGNA'I'URE? TYPED OR PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




