FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
JAY HUNDT ENTERPRISES, INC.
Principal Place of Business Mailing Addrass .
4909 BOYNTON CT 4909 BOYNTON T 40{ / 4 (0
TAMPA, FL 33625 TAMPA, FL 33625
s R TR
Suite, Api. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
6 / - / ‘/é / 707 Not Applicable
dp Country dp Country 5. Certificate of Status Desired (] fgz-ﬁ,esq lﬁ?e‘ﬂ“"”m
6. Name and Address of Current Registered Agent ™~ T 7. Name and Addrass of New Registered Agent
Name
HUNDBT, JAY C
4909 BOYNTON CT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
}
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP - O pelete TITLE [ Change [ Addition
NAME HUNDT, JAY C NAME
STREET ADDRESS | 4309 BOYNTON CT STREET ADDRESS
omv-sT-zP | TAMPA, FL 43825 CITY-51-2i
TITLE DST ‘ [ peleta TITLE [ Change  [J Addition
NAME HUNDT, LORY NAME
STREET ADDRESS | 4809 BOYNTON CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 Ciry-S7-2IP
TITLE B M B [ Delete . TMLE . [F change [ Additian
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-7P & ' CITY-$7- 2P
TITLE [ pelete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-2IP
TITLE - ] Delete TITLE O change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this repor or supplemenital 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 pFiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment w#h an address, w allAther like empowered.
p/30Y 13- 7s-7f78

IGNAT ‘
S G N UR / smy(mz AND TYPED OAPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4

Date Daytime Prone #
VA4




