2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000157783 Secretary of State
1. Entity Name 02 e sk 3k
ROJEN HUNT & ASSOCIATES INC. 05-03-2004 91232 003 *H7158.75
Principal Place of Business Maiting Address
180 32ND CT SW 180 32ND CT SW -
VERQ BEACH, FL 32962 VERO BEACH, FL. 32962
s v IR MR A A CA
Suite, Apt. #, etfc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ZO - OL_,' LDS 2_3—7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [Q/ gese.;’esqa?:dmonal
6. Name and Address of Current Registered Agent _o. — 7..Name and Address of New Registered Agent

Name

HUNT, ROBERT E
180 32ND CT SW Street Address {P.0, Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL | Zip Code

‘[t '8. The abave 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 registered agent.

‘SIGNATURE
et Signature, typed o printed name of registered agem and tite f applicable. {NOTE: Regristered Agant signature requaed when reinstating) DATE
FILE NOWTIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May B In accordance with s. 607.183(2)(b), F.S., the
Dup by September 8, 2004 Trust Fund Contritution. [l Addedto Fees corporation did not receive the prior notice.

10, - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
frme- : D O Detete TMLE [Jchange [ Addition
- NAME HUNT, ROBERT E NAME

STREET ADDRESS | 180 32ND CT SwW STREET ADDRESS

CITY-5T-21P VERO BEACH, FL 32962 CITY-57-2IP

TILE D [ Detete MLE [JChange [ Addition
NAME HUNT, JENNIFER NAME

STREET ADBRESS | 180 32ND CT SW STREET ADDRESS

CITY-ST-21P VERO BEACH, FL 32962 ) CITY-ST-2IP

e : - - c-— - = DdDelete  —Jf ™ne . Cm— s e [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-$1-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if macte under gaih; that | arm an officer or director
of the cerporation: or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aptaghment with.an add(ess, with all other like empowered ) (772) Lf_75 _ LoleB
SIGNATURE: N \ Seanzr Hont fo’ 200 _B07-3833

ME QF SIGNING OFFICER OR DIRECTOR 17" Daytime Phone #




