2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000005373 Jan 28, 2004 08:00 AM
. £ntiy Name Secretary of State
ROY HUNTER, INC.
Principal Place of Business Mailing Address
3041 CLEVELAND HEIGHTS BLVD. 3041 CLEVEL AND HEIGHTS BLVD.
LAKELAND FL 33803-4169 ’ LAKELAND FL 33803-4169

Surte, Apt #. elc Sute, Apt # etc MOORE CR2E034 (11/03)

City & State Cliy & State 4. FE! Number L Applied For

58-3353850 MNat Applicabie
Zp Country &0 s Country &, Certificate of Siatus Dasired [ ?ilges q;?:éﬁona’
£. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

HUNTER, ROY B

3041 CLEVELAND HEIGHTS BLVD. Street Address (P.O. Box Number is Nol Acceptabie)}

LAKELAND FL 33803-4169 e ———

City FL ‘ Zp Code

8. The above named entity submits this staternent for the purpese of changing us registered office or registered agent, or both, i the State of Fiorida, | am famgiar with, and accept
the obbgations of regisiered agent.

SIGNATURE . —_— —
Sigralwe typed of privied name of sepistorsd agont and hi'e o apehoatle {MOTE. Rag Apant signatra raquired when TATE
HE ' )
FILE NOWH! FEE I?’ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fef,- will be $550.00 Trust Fund Contribution, i Added ta Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31,
THLE PVPS 3 Delete I TRE [ Change [ Addition
NARE HUNTER, ROY NAME o
STREET ADORESS (3041 CLEVELAND HEIGHTS BLVD STRELT ADDRESS i ;gg?ggggégﬁg?ﬂm 15500
o-sT-EP (LAKELANDFL Py 5T-ZP £ e ! -
TIRE 3 Detete HILE ) O3change  [) Addition
HAME NAME
STREET ADURESS STREET ADDRESS
£IT¢-5F-7F LITY-57-2P
TiTE o o O petete. THLE T change I3 Addition
HAME NEME
SIRFET ADDRESS STREET AGDRISS
CiTy -5T-2P Cify-ST- 2P
TmE S . O3 Delete ’ THE [l Change [ Addition
RAME HAME
STREST ALDRESS STAEET ADDRESS
CarY- ST 7P ’ CErY-ST-26
THE ' 3 oolete. e , ClChange [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS o
CITY-S7- 2P £I7Y-ST-2P
nreE 3 Detete TLE Dl change 1 Addition
NAME NAME
STAEET A0DAESS STREET ADDRLSS
CITY- 5T- 2P cs:;sr-zuv

12. | hereby certify that ig%i ormation supplie es not qualify for the efemption stated in Section 118,07 é)(é), Flarida Statutes. { further certify that the Infomgnfc;h

indicated on this !%) or supplemen oort is true anddcourgi® and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the casporath r the recever Ustee empawere: = [is report as yquited by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11H
changed, or attach th an address, with empowerad

SIGNATURE : - {';.?3/‘”, ﬁ?é&—m

Oaytind Phana




