2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108765

1. Entity Nama

HUNTERS RUN FARM, INC.

Principal Place of E!.usiness — 'I'\f]ail'lng A;ﬂd}ess .
985 PALM VALLEY RD. 985 PALM VALLEY RD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Princlpal Place of Business

3. Mailing Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

MRRI

(AT

|

ll\

(i

Suite, Apt. #, ete. Suite, Apt #, elc. 18t MOORE CR2E034 (10/04
City & State - City & State 4. FEl Numbap Applied For
59-3485976 Not Applicable
Zip Country Zp T Country 5, Certificate of Status Dasired J $8'75 #:dcfiﬁona.l
Fee Hequired
6. Name and Address of Current Hegisterad Agent - 7. Name and Address of New Registered Agent
- o ) Name )
?5-? 4%N£[_\!rgqu"?gg i?éhg‘ﬁ' Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL ; Zip Code

8. The above named entity submits this statement for the puirpose of changing its registered Sffice o registered agent, or both, in the Stals of Florida. 1 am Familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Sgnature, ypad of prnted nama of registatad agenl and te | apphcably

NOTE Ragistarad Agent signature required whan rsinstanng] DATE

FILE NOW!t FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabile to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

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

TNE DPT ST C1 Delete e [ change [ Addition
NAME RITTER, LOUIS H NAME HODEEWISE 1 7h

STREFT ADDRESS | 985 PALM VALLEY RD. STREET AODRESS (44 5/ 05-80002~008 150,40
cy-57-2IP PONTE VEDRA BEACH FL 32082 CTY-5T.28

L DVPS T o 3 Delste TITE [ change 1 Addition
NAME RITTER, JUDIE K. NAME

STREET ADDRESS | 985 PALM VALLEY ROAD STRECT ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITy-Si- 2P

TTLE O3 Delele 1LE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2i oIY-57-7P

e O oeiste s O] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST.F OTY-S1-2p

TILE o O] Detete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS SRECT ADDRESS

CITY-ST- 2o ary 5179

TLE 3 Delete B O change [ Addiilon
NAME NAME

STREET ABDRESS STREET ADDRESS

ciry-ST-20p CITY-ST- 2IF

12. 1hereby certim_thai the Information supplied with this filing does not qualify for the exémptién stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
is 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
at the corparation or the receivar or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on

changed, or on an attaghment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE

R FRINTED NAME OF SIGNING OFFICER Of DIRECTOR

oa5 #04-23’5'»‘753(

Data Dayiene Phona 4




