~

FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157993
1. Entity Nama 02-01-2005 90027 048 ***150.00
JANE HUNTER, INC.
Principal Place of Business Mailing Address |
418 15T AVE EAST 418 15T AVE EAST
BRADENTON, FL. 34208 BRABENTON, FL 34208
1 . ‘{
T v O 0 R A
Suite, Apt. #, etc. Sulte, Apt. #, atc. 01192005 Chg-P ‘CR2E034 (10/03)
City & State Clty & Stam 8. FEJumber Applied For
< F??‘/? "o /5 02 q Not Applicable
Zp Country Ze Country 8. Certficate of Stams Desred [ ?g:?q Aaditiona!
B. Name and Address of Current Reg! d Agent 7. Name and Addi of New Reglstered Agant
i e o —m eame . NamO L e e e = e e m
HUNTER, JANE oo T T
418 1ST AVE EAST ) Strest Address (P.O. Box Numbar is Not Acceptable)
BRADENTON, FL 34208
City FL ] Zlp Ct:lde

8. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signichrs, fypid or priied nams of regrsiared agent and ttie § appicabie. NOTE: Registened AGN ONEIUNE recamred when rensteng} DATE
PILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be : ST,
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contrioution. . (1 addedtoFoes - [ B .
.10, - iE OFFICERS AND DIRECTORS -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelets A e . ' Ochange [ Aceition
NAME HUNTER, JANE NAME
STREET ADDAESS | 418 15T AVE EAST -} STREET ADDRESS
CrY-5T-2°P BRADENTON, FL 34208 . CTY-ST-2P
TLE O Delete TME O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
Y- 8T.2P CITY-ST-2P
TE Coelee - J me O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2P - _omvesar_ | - ——
TRE O3 Detern TIE O crange [ Axdition
HANE NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITy-g1-2P
TIE 2 Oerete TLE [ Changs [ Addition
FAME NAME
STREET ADDAESS STREET ADORESS
LyY-ST-2° _ CITY-S1-2P
TTLE = r o £ Deets TILE Ocmnge [ Addnion
NAME 11 Wt s NAME
, STREETADORESS |+t i : STREET ADDRESS i o - -
Y- 51-ZP =% o - § omy-st-zp o : oo

12.! | hereby certlty that the information supplled with this liting does not 'qualify for the exemption stated In Section 11907;{3)(“. Florida Statutes. | further certify that tha information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corpozation of the receiver of rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.of Block 11
changed, er on an aniachment with an address, with all other like empowered. . bl

SIGNATURE: Q&\M\ﬁ? Je€ Hupnte o1-2¢ -oS Qi - 286 -4 ST

SHONATURE AND TYPID OR PRINTED NAME OF SIGMING OFMCER OR OIAECTOR Duta Daytirme Phone #




