-

y | FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000027976 03-31-2004 90040 015 ***158.75

1. Entity Name

HUNNEWELL PROPERTIES, INC.

Principal Place of Business Mailing Address

204 E. DE. MARTIN LUTHER KING, IR. BLVD. 204 E. DE. MARTIN LUTHER KING, JR. BLVD. 2 4 0 3 1 B 3 B

TAMPA, FL 33603 TAMPA, FL 33603

e s v N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For

59-3568640 Not Applicable
p Country ap Country 5. Certificate of Status Desired F;L ?;.e.gesq ;&ri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e

- Name . e e — _

HUNNEWELL, SHARON
204 E. DE. MARTIN LUTHER KING, JR. BLVD. Street Address {P.O. Box Number is Not Acceptahle)
TAMPA, FL 336803

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office of registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerd agent and title if applicable. {MNOTE: Registerad Agent signatura requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W ociete I Ol Change [ Addiion
NAME HUNNEWELL, DANIEL T ) NAME
STREET ADDRESS | 204 E. DE. MARTIN LUTHER KING, JR, BLVD. STREET ADDRESS
CITY-$7-7IP TAMPA, FL 33603 CITY-ST-20P
TITLE D 1 pelete THE foesdeatl et B thange [ Adcition
NAVE HUNNEWELL, SHARON NAME Shartn  Hvrdeel
STREET ADERESS | 204 E. DE. MARTIN LUTHER KING, JR. BLVD. smEwoess | 3 ov  E. ee  mLn s By
arv-si-zp | TAMPA, FL 33603 oTY-STP | Twwpa, Pv 33493
Tme 1 pelete THE Ol Change [ Addition
NAME NAME
~STREEFADDRESS = ~miom™ et = SREETADDRESS-[———————— e e
CITY-57- 2P CITY-ST-2P
TITLE 3 Delete e [ Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE CJ Delete mE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-2P
TILE 1 Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated o this report or suppiemental 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
of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an atiac

SIGNATURE:

nt with an address, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




