o ! ot

' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000136766
vl ecretary of State
_ _ e e e
BB HUNTER'S DEVELOPMENTS, INC. 04-25-2005 90252 027 ***150.00
Principal Place of Business Mailing Addrass
10649 MASTERS DR. - 10849 MASTERS DR. v s
CLERMONT FL. 34711 CLERMONT FL 34711 _ ) o
Suite, At # etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
? 8 - 0 9‘ 3(?/6"6 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

PRATT, JAMES R

369 N. NEW YORK AVE. 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name cof egistered agent and title it epphcable (NOTE- Registerad Agenl signatura raquired when remnstaling) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  {_]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD I pelete TmeE [ Change [ Addition
NAME SILVER, SHOEL NAME
STREEY ADDRESS | ONE YORKDALE RD., STE. 510 STREET ADDRESS
CITY-ST-2IP TORONTQ CANADA MBA-3A1 CITY-51-2IP
THLE vSD [ Delete TITLE [Jchange  [] Addition
NAME LUBIN, LAWRENCE MAME
STREET ADDRESS | ONE YORKDALE RD., STE. 510 STREET ADDRESS
ClY-S1-2IP TORONTO CANADA MGA-3A1 CITY-ST-2P
W  —|VED— - C e — - — ElDelets- - TITLE [ change  [T] Additien
NAME SILVER, EILEEN NAME
STREETADORESS (ONE YORKDALE RD., STE. 510 STREET ADDRESS
GITY-ST-2IP TORONTO CANADA MBA-3A1 Giry-ST-2IP
TITLE T (1 pelets TITLE [ change [T Addition
NAME DEMPSEY, JEAN HAME
STREET ADDARESS | ONE YORKDALE RD., STE. 510 STREET ADDRESS
CiTY-ST-2IP TORONTQO CANADA MGA-3A1 CHY-ST-ZIP
e 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. { hereby certify that the information supplied with this filing does 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 tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an. ddres/all other like empowered.
\
SIGNATURE: __—— Aee g0 Allg- 385 - 000
(_;W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Ooytime Prone #




