FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JUDY A. HUNTER REALTOR, P.A.

Principal Place of Business Mailing Address 50 0 2 4 4 4 “

16239 NOTTINGHAM PARK WAY 16239 NOTTINGHAM PARK WAY
TAMPA, FL 33647 S TAMPA, FL 33647 LS

O Lave

oA fupress S04 Cupreas, Calm Lane

. i ] N T
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03042005 -Chg-P CR2E034 (10/03)

ity & State City & State 4, FEI Number Applied For

PrnaDFY S _T-AM‘OA- N OS5 Not Applicable

Zip Country © Zig Country 0 $8.75 Additionat

?)?)LDL{ -—7 \.J % Tsw_\'] (.A&Q 5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =Y l VA ‘ 5@
HUNTER, JOHN J Street Address (P otg N‘qb. is Nol Acceptabie)
16239 NOTTINGHAM PARK WAY ree ress (r.L 5% €115 Hol Accep
<
TAMPA, FL 33847 SouN &PWSS TR0 Vv

' Theapn FL | 25000y

8. The above named entity submits this stalement tor the purpase of changing its registerad office or registered égem. or both, in the State of Florida. | am familiar with, and aceept
ihe obiigations of registered agent.

SIGNATURE
Sigraturs, yped or printed Aane of registered agent and ‘ile it applicabla. (NQTE: Registered Agent signature tecuired when relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. 0 Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TE B change [ Addition
NAME HUNTER, JUDY A NAME 50U (aPress PRdan Lane
STREET ADDRESS | 16239 NOTTINGHAM PARK WAY STREET ADDRESS TAVapQ | -GL = AT
CiTY-§7-21P TAMPA, FL 33647 CiTY-S1-2IP
TITE D R[mem TILE [JcChange [ Addition
NAME HUNTER, JOHN J NAME
STREET ADURESS | 16239 NOTTINGHAM PARK WAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 : CITY-S7-7iP
TILE [ S ) oetete TITLE [ Change - [C] Addition | -
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S87-2iP CITY-5T-20P
THTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIRLE 3 oelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CrY-§T-2IP
LE ] Detste TILE []Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby cestily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(,), Florida Statutes. | further certify that the infermation
indicaied on this repori or supplementg| report is trué and accurate and thal my signature ghalt have the same legal effect as if made under calh; that | arm an olficer or director
of the corporation or the receiver or tristee empowered to execute this rgport as reguire hapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment w'nh"7w ddress, with gl other like &
SIGNATURE: / i 3-7-0o5 S13493%793

smmw;&iud"fvpeu’da Hﬁm?'o naMEAF sGHING OFFICER OR DIRECTOR Date Daytime Phone £

7



