2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000054883 “Apr 13,2005 08:00 AM

*. Entity Neme Secretary of State
HUNTER CORPORATION SOUTH, INC.

Principal Place of Business  __ . _ " Mailing Adcrass

1250 MESSINA AVE 1250 MESSINA AVE
COJAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt #, elc. ) ’ Suite. Apt #, els, 15t MOORE CR2E034 {10/04)
City & State - City & State 4, FE} Number Applied For
65'0600692 Mot Apphcable
Zie Country ap Country 5. Certificate of Status Dasired O $8'75 A@da”rtéona!
Fee Required
6. Name and Addrass of Current Registerad Agent 7, Name and Address of New Registersd Agent
T - ~ 7| Name T
?%%Aﬁégg'ﬁ%oﬁ&% Steet Address (P.0, Box Number is Not Acceptable)
CORAl. GABLES FL 33134 —
City ) FL | ZipCode

8. The above named antity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | dm familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE - e
. Sgnatuta, yped or prnlsd name of registered agant and itle d apbhcakie {NOTE Registered Agent efgnature iaauired when rainstateg) DATE
T "W T e e
FILE Now!!! FEE l§ §150.00 "~ " ; 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_a Will Be $65000 . Trust Fund Conuibution, []  Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS - I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD o T Ooeele TE e O Change [ Adalon
et COZAD, GREGORY J v LOR0NNSR23ES
STRETT ADOAESS | 1250 MESSINA AVE SIRTFT ADARES S 04/ 13/05-80070-~010 150,00
GY-ST-ZiP CORAL GABLES FL 33134 CTY-51- 4
me | - ' O alete une ' Ol Ghange [ Addition
NAME HAMT
SREFT ADORFSS - SIRLFT ADGRESS
CIY-ST- 2P CIY ST g
e - ) R it O change (] Adaion
NANE RN
STRECT ADDRESS STREET ABURESS
CiT¥-ST. 2P CHiv-s7 AF
itk o - Ooelee | v ) [ Change (] Addiion
AL NAME
STHLL T ADDRESS STRECT ADDRESS
GITY-ST-7IF GoFv-31- 20
filg - Oogets [ - DI change T Additen
NAML HAME
STREET ADDRESS STREET ADDREES
LIy -ST-2IP oy ST AP
e S 1 eile T O chnge ] Additan
NAME NAME
STRECT ADDRCSS STREET ADDRESS
City-SI fiF CIY-5T- JIP

12. |hereby cerﬁm‘that the information supplied with this filing does not qualify for the exemlition stated In Section 1 19.0'1_’[‘3){%), Florida Statutes. | further certify that the information
indicated an this repart or supplemantal report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or director
of the carporation or the receiver ar trustee e this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11f

changed, cr on an attachpment with an addre: powered
SIGNATURE: /%”f Gf&q/nf(z\/’T Cozdp # 05

SIGNATUFE AND Tvﬁn\df(ﬁalmzn NAME OF STGMNG, OFFICER OR DIRECTOR Daytme Phoio #

BXEC
ar fik

awered to
th all




