04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P87000049767 Jan 23, 2004 08:00 AM
3. Entty Harne Secretary of State
HUNTER ENTERPRISES, INC. OF PALM BEACH
Principal Place of Business Masing Address T . - -
6316 BRECKENRIDGE CIRCLE 20 BOX 540922
LAKE WORTH FL 33467 LAKE WORTH FL 33454
_ = ;
2. Frncipat Place of Busmess 3. Maling Addrass g
Suite. Apt #, elc Suide, Apt #, elc S MC;OAE 77777 ;SF;"!EOG& 18] 1}03) 7 .
Cily & S City & 5 — l4rfEnN D I |Apoved Fo
ity & State ity & State rnner 65-0754708 é _;N;p '::; p:}:;t
Zp Country 2p Country 5. Certificate of Status Desirad [ ?g'ggq L.Z.?géﬁonal
6. Mame and Address ot Current Registered Agent 7. Nameand Address of New Registersd Agent

;:.]7

6316 BRECKENRIDGE CIRCLE Sres R 76 Bor oot cemib
LAKE WORTH FL 33487 R U

o FL | Yot

8. The above named entily subimits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Flonda tam iemi!iar-;\;azh, and BCGer
the ohiligations of registered agant.

SIGNATURE — O .. i i
HignALre. iYpoG o preon name of regestared agem! and ife f apmicabie fHNOTE Regstered Agert sigralure reguted when reinstating) DATE
FILE NOW!It FEE IS $150.00 . i
- 8. Electien G aign Financin

Aier My 1, 2004 P wil b $350.00 St Canpeg Eravs 1 $5.00 sy o
Make Check Payabie 1o Florida Departient ol State ’
10, OFFICERS AND DIRECTORS _ §n C ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THEE e 3 pmete ane 3 Change Add
NAME RICHARDS, KRISTEN V NAKE
STRECY ADORESS {6316 BRECKENRIDGE CIRCLE STREET ADDRESS LINOOanos 1764
CRY-5T2F JLAKE WORTH Fi. 33487 CETY-3E 20 L2304 -80051-002 150,00
ik 3 Detete HiLE I orange ] Add
MARSE NANE
STREEY ADDRESS STRFET ADBRESS
CITY-ST- 2 CeTe-51- 2
Tl 3 Delste e ' ClChange &
NANF NAME
STREFT ADBRESS STREST ADDRESS
CITY-ST- 24P CHY-§1-29
THE 3 Delete TIRE O Change [ Ad
NANE NAME
STREFT AGDRESS STAEET ADDRESS
CIFY-ST- 2P CoTy -37- 2
AL £ Delers G2 [JChange [ Add%
RAME NAME
STREET ADGRESS STAEET ABDAESS
CFY-51- 1P TP -5T-2
e 3 pelete 12113 © Othage  [Jasm
NAME MEME
STREET ADDRESS STRET ABORESS
£UY.5T- 2 CiTY-ST- 2

12. | hereby certify that the information supplied with 1his fling does not qualify for the exernption stated in Section 119.07(3)), Florida Slatuies.  further certify that the information
indicated on 1his repont o supplemental report is trie and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer gr dirscio
of the corporaton or the receiver of rustee empowered 10 execute this repor as required by Chapter 607, Florida Stalules, and that my name appaars in Biock 10 or Slock 11

changed, or on an altachgnent with an address, with alt pther ke empowarad. N
() L -apod A
\ o 4 L .y

SIGNATURE: ACIND

P e ! b
T REAME GF CIORING AFFICER OR RECTOR




