2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P95000023628

1. Entity Narne

TOM HUNTER, INC.

Secretary of State

02-06-2004 90022 018 ***150.00

Principal Place of Business

13033 LANIER RD
JACKSONVILLE, FL 32226

Mailing Address
13033 LANIER RD

JACKSONVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

P JIU s a=- -

01142004 No Chg-P CR2ZEQ34 (10/03)

4. FEl Number Applied For
59-3301982 Nol Applicable

5. riifi f Status Desired $8‘75 Additional
: Certi |ca<1eo alus red | __ Fee Required._.

. .

6. Name and'Address of Current Reglstered Agent

HUNTER, TRCY 1l
13033 LANIER RD
JACKSONVILLE, FL 322286

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

T oy - Mt 1o

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with. and accepl

f-1Le3

7
Signalate. lyoed of Duntegjnarw of registered agent and Wie it applicabla.

(NQTE: Registerad Agenl signature required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

HILE v

NAME HUNTER, LOUISE E

SiREET A0DRESS | 6475 IMMOKALEE RD

LHY-S1. 7P KEYSTONE HEIGHTS, FL 32656
T VHunJTf-e JeFFRey T,
NakAE

13633 Lawitp Road
3&¢k$ovilu4 Fi 39324

SIREET ADORESS
CITY-51- 2P

TITLE

vﬂt'vusTT &LU[‘” L-

NAME
siseeraopess | 55 B 7 R orzav Ren&
Cliv.81. 2P :Thckﬁﬂ.ll!“( FL gaa%

10. OFFICERS AND DIRECTORS [

HiiT3 0

NAME HUNTER, TROY T III

SIREETADDRESS | 13033 LANIER RD

CITY-51- 2P JACKSONVILLE, FL 32226

e DST

NAME HUNTER, CARLA A

SRgeT a0DRESS | 13033 LANIER RD

CiTY -1 2P JACKSONVILLE, FL 32226

15LE v - .
e T - "BENNETT, EMERY'GR. T e T LT PO — - iR, Tk s e mn e = s pm————————

SIsEEnA00RESS | 13701 SAWPIT RD.

Civ-5T- 2P JACKSONVILLE, FL 32226 DO NOT WRITE

IN THIS SPACE

12. 1 nereby cerlity that the infarmation supplied with this tling does not gualify for

changed, or on an altachmenl with an address, with all other like empowered.

I ne ‘ i the axemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemenial raportis true and accurate and that my signature shall have the same legal eftacl as it made unger cath; that | am an officer or direclar
of tne corporalion or [he receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St }/- o3 ?3 S)" 95’ 73

| _
SIGNATURE: ooy, 7 &dsllrnti
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale Daytrna Phone #




