FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000037756 ; 3 05-10-2004 90454 011 ***150.00

1. Entity Name

RICHARD H. HUNT & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2801 PONCE DE LEON BLVD,, 2801 PONCE DE LECN BLVD.,,
SUITE 810 SUITE 810

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

OO O AN

. F - o . . B ’ ) 272004  No Chg-P CR2E034 (10/03)
DONOT WRITE !N THIS S PACE 40.4FEI Number ( Applied For

65-0581186 Not Applicable

5. Ceriicate of Status Desired ~ []  S6+/D Addttional

T - - ‘ . Lo, . Fee Required
6. Name and Address of Current Registered Agent B T T ’

HUNT, RICHARD H T N RN AR TES I
2801 PONCE DE LEON BLVD. EE DO NOT WRITE
SUITE 810 S § o
CORAL GABLES, FL 33134 S IN THIS SPACE

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

SIGNATURE
N Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS | | -
TITLE PD I C .
NAME HUNT, RICHARD H . T S
STREET ADDRESS | 600 BILTMORE WAY #418 . : B s e Co
ory-s1-2P | CORAL GABLES, FL 33134 ' P .
TILE o Co R
NAME - ’ “ . - e H
STREET ADDRESS " o
CTy-S5-2P
TITLE ) . E .
RAME ’ ‘ .
STREET ADDRESS Lo '
CiY-sT-2P ' o : DO NOT WR'TE

NAME
STREET ADJRESS
CITY-ST-Z2IP

o INTHIS SPACE

TILE
NAME - Lo v .

STREET ADDRESS ] L Aot i
CITY-S$1-2IP . : : - ) ‘

TITLE T o
NAME C e ’ ' '
STREET ADDRESS o .

CITY-57-2P R

12. | hereby certify that the information supplied wdly this fiing does not qualify for the exemption stated in Section 119. 0??3)0) Fiorida Statutes. | further certify thal the information
indicated on this repart or supplemental rerfort igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatlon of the receiver or trystBe erpowered to execute this rgpart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11t

Richurd Hllun Y2Y0 8 305 Yy/-4050

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




