. FILED

M) -

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152069 S 03-04-2005 90084 035 ***150.00

1. Entity Nama
HUNTER HUBBARD, INC,

Principal Place of Business. Mailing Address
1336 KETTLEDRUM TRAIL 1336 KETTLEDRUM TRAIL
ENTERPRISE, FL 32725 ENTERPRISE, FL 32725

1 IV G2 G

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopRdFa

20-0537355 Not Applicable
i i $8.75 auditional
E 5. Cartilicate of Status Desirad O Fee Required
__6. Name and Address of Current Regigtered Agent ) .
-HUBBARD, HUNTER. . . - o oo b, o o - [Hieis Y e T T 1] Sy Y —
1336 KETTLEDRUM TRAIL Do NOT WRITE .

ENTERPRISE, FL 32725 IN THIS SPACE

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

SIGNATURE
" Signature, typed or printed name of registeredt agent and tite it applicatle, {NOTE: Reglatered Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1
TILE D
NAME HUBBARD, HUNTER

STREET ADORESS | 1336 KETTLEDRUM TRAIL
CITY-§1-2IP ENTERPRISE, FL 32725
TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

mens| -}~ - DONOTWRITE ~ ~ |-
e | T |TTTTTINTHIS SPACE T T T

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-20P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and grcurate and that my signatura shall have the same legal affect as il made under oath: that | am an officer or director
of the corporation or the receiver of trugiee empowered jo’BdSEute this report gs
changed, or on an attachment wijh an/ i ad.

SIGNATURE: ¥ /S

required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/- RP. 08~ “o?-333-¢ 398

TCER OR DIAECTOR Oata Daytime Phone #




