c~~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2004 08:00 AM

DOCUMENT # P96000090919

1. Entily Name
HUNTER & HUNTER INTERNATIONAL, INC,

Secretary of State

Principal Place of Business Mailing Address

8075 N.W. 48TH LANE

OCALA, FL 34482 OCALA, FL 34482

8075 NW. 48TH LANE

IALRE At

I

i

i

—— e

. 02102004 No Chg-P CR2EQ34 (10]03)
S PACE 4, FEI Number Apphed For B
589-3410517 Not Applicable
= $3 75 Additional
. Z — 5. Centificate of Siatu‘s I:)Es:red | ' Pee Aequired

5. Namo and Address of ‘C_urren gl:tared Aq_nt

HUNTER, CHARLOTTE |
426 N.W, 2ND AVENUE
QCALA, FL 34475

Coms mwe 1

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its reglsterer}‘ off ce ar reglslered agenL or both, in the State of Flonda I am famnhar wnth and accept

the cbligations of registered agent,

SIGNATURE

P - PR iz . - LI s

Signatura, ypad or pintdd name of registerad agent and title it applicable.

(NOTE. Registared Agent siphature reguired whan ralnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

LDGoOon4an20

(12

After May 1, 2004 Fae will be $550.00

S

o OFFICERS AND DIRECTORS

L 9A8-80005-023 150,00

D

HUNTER, CHARLOTTE |
426 N.W. 2ND AVENUE
QCALA, FL 34475

TME

NAME

STREET ADDRESS
Ciry-s7-2iP

D

HUNTER, SUSAN K
8075 N.W. 48TH LANE
QCALA, FL 34482

TITLE

NAME

STREET ADDRESS
CIrry-§1-2P

TITLE

NAME

STREET ADDRESS
Cimy-ST1-21P

DO NOT WRITE _

TME

NAME

STREET ADDRESS
GITY-8T-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

S e

12. 1 hareby certily that the informaticn sup?hec‘ with this filing does not qualify for the exemplion statad in Sectian 119, OT[B)U Flonda Statutes { fu:ther cerufy that the lniormauon

accurale and that my signature shall bave the same lagai effect as i made under oath; that | am an officer or director
of the carporaticn of the receiver 0r rustee empowered to execule this repert as raquired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
t with an address,jwith all other like empowered.

indicated an this report or supplamental report is true an

changed, or on an attac

SIGNATURE:

Pﬂb-

Clay bite 'Hu 35&-@.1—’3390 _

_etipo¥
Date

PED oAFRlNTED AME/OF SIGNING C GFFICER OR DIRECTOR

Dayt'me Phone #




