2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108765

1. Entity Name

HUNTERS RUN FARM, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 029 ***150.00

Principal Place of Business

985 PALM VALLEY RD.
PONTE VEDRA BEACH FL 32082

Mailing Address

985 PALM VALLEY RD,
PONTE VEDRA BEACH FL 32082

I

I

(i

TBONNETTE, HARRISLJR.
1548 LANCASTER TERR.
JACKSONVILLE FL 32204

2. Principal Place ol Buginess 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3485976 Not Apglicable
Zi Count Zi Count it
P LTy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce. typed or printed name of regisiered agent and title f applicable.

(NOTE. Registered Agenl signature requirsd whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTCRS IN 11

FITLE DPT O etete TTLE [ Change [ Addition

NAME RITTER, LOUIS H NAME

STREET ADDRESS | 985 PALM VALLEY RD. STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-ZP

TITLE DVPS [ pelete TITLE [ Change [ Addition

NAME RITTER, JUDIE K. NAME

STREEE ADDRESS | 985 PALM VALLEY ROAD STREET ADORESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TMLE [ telet TILE [ Change [ Addition
JNAME e St e e imn e e sanmme o - MEMAME S 0 L Lo o . - - el e w = s med,

STREET ADERESS STREET ADDRESS

CITY-51-2IF OITY-ST-21P

TE {J Deiete TILE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TITLE [ change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-§T-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

ﬂf%: /m}/.s H/FITT/G

Af1L 2] Zoo Post/a85- 050/

SIGNATURE AND T\"PE*H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'ce Dayy Phone #



