FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

UAL REPORT Secretary of State
DOCUMENT # P96000009254 y

1. Enlity Name

HUNT SYSTEMS, INC.

Pringipal Place of Business Mailing Address
1750 W.E. 39TH CT,, #808 P.0, BOX 501863
POMPANO BEACH, FL 33064 LIGHTHOUSE POINT, FL 33074 LS

DN AR

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R oo Fosed R
65-0637448 Not Applicablg

O $8.75 additioral
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Regiatared Agent

D001 E 4 STREET DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered coffice or registered agent, or hioth, i the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinled name of registered agent and tide  applcable {NOTE Aegistered Agent signature requred when ranstaing) DATE
FILE NOWIl FEE IS $150.G0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w“$l be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME HUNT, PAMELA L

STREET AEDRESS | 3001 NE 45TH ST
CIrY-ST-2)P LIGHTHOUSE POINT, FL

THLE D
NAME HUNT, RANDALL G "
SIREETADDRESS | 3001 NE 45TH ST

CIrY-T- 1P LIGHTHQUSE POQINT, FL

TME
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITe-St-ap

TIFLE

NAME

STREET ADDRESS
CiTy-S7-2Ip

TIMLE

NAME

STREET ADDRESS
Clry-S7-2p

12. | haredy certify that the informaltion supplied wilh this liing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to e, s repg&t as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

13

¢hanged, or on an attachman ddress, with all
y1olos

SIGNATURE:
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING DFFICER OR SIRECTOR Date Daytrme Phons ¥




