2004 FOR PROFIT-CORPORATION. o7
ANNUAL REPORT (AR)

DOCUMENT # P94000066450 ~ - = ! SreRETARY OF STAIE
1. Entity Name - DQWS'G"% oF CORPORZ ATIONS
TROPHY HUNTER, INC.
Ol APR 1L PR 105
Principal Place of Busines_s . Mailing Address )
10124 FOXHURST COURT ~- 10124 FOXHURST COURT R T : e
ORLANDQ FL 32836 L SgLANDO FL 32836
S i AR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3264602 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired ?i‘%iﬁ?:{;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e e o Narne
?gFgf?(?Xl—Y@l%?éﬁE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32836

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed o printed name of registered agent and lite «f applicable. T (NOTE: Registered Agent signaturs ragquited when ronstatiog) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Fees
10. : OFFICERS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TMLE [ Change [ Addition
N AN DY TEV NAMI - — —, —
AME V. KE, S EN A E BDDD “‘*54—'13.:}._,1:_;
STREET ADDRESS | 10124 FOXHURST COURT STREET ADDRESS 04/30/04—01009-~-009 %15
omv-st-zF {ORLANDO FL 32838 CITY-ST. 2IP d W 53,75
TITLE S ] Delete TITLE [ Change {7 Addition
NAME MAYSE, SHELLY C. NAME
STREET ADCRESS | 10124 FOXHURST COURT STREET ADDRESS
CITY-57-7PP ORLANDO FL 32836 CITY-§T-2IP .
TME D 3 Cetete TITLE . Change [ Addition
NWE | FEITELEARER; DUUGLAS® - — - - it - |-le el bdwr\l ) DOVS ) S
STREET ADCRESS 1885 THIRD AVENUE 34TH FL STREET ADDRESS
CiTY-51-2IP NEW YORK NY 10022 CITY-ST-2P
TITLE 3 petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IF
TITLE O pelete TME [ change  [[] Addition
NAME NAME
STREET ARIRESS _ §| STREET ADDRESS
CITY-5T-Z . CITY-ST-2P R, 2
me v ’ [0 petete TITLE ) [T change [ Addilion
NAME . NAME o T "
STREET ADDRESS o STREET ADORESS
TY-ST-2P o ) C CITY-S1-2P : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this teport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 0«7

SIGNATURE: _TolnlZ, Stepen A Uar 0#{ ok é/ s 033z

SIGNATURE AND TYPED OR PRINTED NAME OF SI{ENING OFFICER OR DIRECTOR Date « Daytme Phone #




