2004

FOR PROFIT CORPORATION

FILED

DOCUMENT

1. Entity Name

HUNTER-MANOR |, INC.

ANNUAL REPORT (AR)
# P96000054528 '

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 040 ***550.00

Principal Place of Business
8464 NW 2ND STREET _

Mailing Address

. SWEET:ATTCRNEY AT LAW

vEIVWUVAY

\ C/0 COLE
CORAL SPRINGS FL 33071 6113 TION RD.
us FL 33317
2. Principal Place of Busingss 3. Mailing Address

I Tt

|

Suite. Apt. #, etc.

. Suite, Apt. #, alc. f

MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Apptied For
65-0749864 Not Applicable
Zi Countd Zi m
P ounity P Couniry 5. Certificate of Status Desired O $B'75 500“'0”3'
Fee Required

6. Name and Address of Current Registered Agemt

#7 7. Name and Address olNew Registered Agent

City W

FL

¥%o07/

8. The above named entity submits this stalement for the purpose of changing its registereg office
the obligations of registered agent.

~Jeseeh

SIGNATURE

[2LA40/D

or regisiered agent, d’both, in thd State of Florida. | am tamiliar with, and aoéepr

Ve /4

I~ oY

Signature, typed of priied name of registere:

agent and litle if apphcable.

[NOTEf%ed Agenl S“EIU(E regurect when rainstating) !

DATE V4

5.607.193(2)b}, F.S., aliows for.the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

$5.00 May Be

9. Election Campaign Financing

did not receive prior notice. Fes to file is $450.00. [ Trust Fund Convibution. [ Added to Fees

10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST 1 Dalete TITLE ] Change  [J Addition

NAME BLAND, JOSEPH G NAME

STREET ADDRESS | 8464 NW 2ND STREET STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-§T-2IP

TILE ! O pelete TITLE [ change ] Additian

NAME NAME

STREET ADDRESS ) _J STREET ADDRESS o e e - - JESE e —i e
Cary-st-ze | - P S : T T Y omv-stzp

TIMLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS — _

CiTY-5T-ZIP - Timy-gT-2p

TITLE O pelete FITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-2IP

me [ veete TILE - [ Chenge [ Addition

NAME - R : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 oelete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. i hereby c:ertiff that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoert or suppiemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that ! am an officer or director

of the corporation or the receiv,
changed, or on an attachm

SIGNATURE:

th an address, with ail other like empower

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foot—ot

/ sfrumrq(pw TYPED OR PRINTED NAME OF SIGNIlG GFFICER OR DIRECTOR

! Date Daykme Phone &




