FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000064317 04-29-2005 90220 043 ***150.00

1. Entity Name

HUNTER DEVELOPMENT, INC,

Principal Place of Business Mailing Address

3100 SAND MINE RD PO BOX 610 14007842

DAVENPORT, FL 33897 APOKA, FL 32704

Suite, AplL #, etc. Suite, Apt. #, elc.
P ute, A 04182005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3251205 Nal Applicabie
Zi Countr Zi Countr: -
P v P Y 5. Certificate of Status Desired O $8.75 dgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIXNER, DEANNA
505 ROBIN LANE Street Address (P.O. Box Number 1s Not Acceptable)
APOPKA, FL 32712
City FL ' Zin Cotle
8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familia: with, and accept
the obligations of registered agent.
SIGNATURE
Sy, VDG OF DHA'EQ NAaMe OF freqisteren aqgent and e il applicable. (NOTE: Registered Agenl signalurg 1equiréd when rainstating} DATE
FILE NOWII! FEE (S $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 17O QFFICERS AND DIRECTORS IN 114
HILE P O palete TLE [cChange [ Addition
NAME MEIXNER. DEANNA NAME
STREET ADDRESS | 605 ROBIN LANE STREET ADDAESS
Ciry-81-21p APOPKA, FL 32712 CITY-ST-7IF
TIIE S 3 Delete TIHLE [V Change (] Addition
HAME ACIREDE, TIFFANY NAVE T Y Acirerle
STREET ADDRESS | 510 DOUGLAS AVE., STE 1001 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS, FL 32714 CIfY-ST-21IF
niE ] Delete TIiLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
it [ Detete TITLE O Change ] Adgition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
THLE O ostete s O Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITy-ST-2IP
THLE [J Delste TILE [3 Change (] Adaikon
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2iP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the injormation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attagchment with an address, with all other like empowered.
° L;;_)—'-—'—J W ) )
SIGNATURE: NijsloS  H07.333. 42l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong &




