2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000153756

1. Enuty Name

HUNTER'S BOECAT SERVICE, INC. for

Principal Place of Business

4311 SWIFT ROAD
SARASOTA FL 34231

Mailing Address

4311 SWIFT RCAD
SARASOTA FL 34231

2. Principal Place of Business

3. Malling Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

I

Ml

T

Suite, Apt. #, etc., Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
Cily & State T | ciysstae 4. FEI Number | [ApledFor
200513741 | norsppies
Zip Couptry Zip Country . . $8.75 Additional
5. Certificate of Status Dasired l'!Z/ Fee Required
6, Name and Address of Current Registered Agent o 7. Name and Address of New Heglstered As_le“‘___;;77
T - Name

SEAN, HUNTER
4311 SWIFT ROAD
SARASOTA FL 34231

Street Address (P.O Box Number is Not Accepiable)

City

Zip Code

FL |

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

the abligations of registered agent.

SIGNATURE

Signalure, lvped of printed name < registored agent and tile apph::a;ls

(NCSIE ﬁég.se_snaﬁ}ganl sug'nalula m_qulm:! whan remslaing)

DATE

FILE NOW!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

$5.00 May !
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
ime P [T Delate Tt [ Change [Ja"
NAME SEAN, HUNTER NAMF PO SRas

SIREET ADDRESS | 4311 SWIFT ROAD STREET ADDRESS G0 RS 0R-80015~025 158,75
Che-S1AP SARASOTA FL 34231 CITY 51.2P

i Oodee | e O change [Jac:
NAME NAME

STREET AQDRESS <TREET ADDRESS

CIY-51-7IF Gy 51 P

e [T Dsiste 1 [ cChange [Jpt
NAME T ” T HANE

STREED RIS “ Thee T ADDHESS

iy - §1-71F GITY-S1.2IP

ILE [ Detate TiLE Clchange [Jacr™
NAME HARL

STREFT ANIRISS SIREEI ADDRESS

CIFY- 51 A1p CIEY 1 4P

TITEE 3 Delste TMLE ] Change [ A
MAME HANF

STREET ADERF & STREF)ADDH: 53

CITY 81 AP . CI[T}J{LP o

T O pelete K (T} Change  [JAs
NAME

STRECT ADDRESS EoS

Iy s A . .

12. | hereby certify that the information supplied with this filing does not qualify f

mndicated on this report or supplemental report is true and accurate and th
tea ampowerad to exacute this re
ddress, with all other like empov

of the corporation or the recelver or (v
changed, or on an attachment with

SIGNATURE: ) o

exemplion stated in Sectiéh 119 07(3_)(i). Florl'de; St-atu'tes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direcic
s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

=Y L02/

D TYPED OR PRINTED NAME OF SIGRING OF FICER OR DIRECTOR

Date " Dayiena Phone #



