FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PS:CNU M ENT # P990000742 12 04-30-2004 90308 022 ***150.00
. Entity Name
HUNTSMAN VENTURES, INC.
Principal Place of Business Mailing Address
621 MARPHILL LOOP 621 MARPHILL LOOP
BRANDON, FL 33511 BRANDON, FL 33511
A S TR A
Suite, Apt. #, etc. Sulte. Apt. #. ete. 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3598176 Not Applicable
Zip Country Zip Couniry 5. Conificate of Staws Desied  [] $8-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent ] -

“Name
HUNTSMAN, CLAYTON D
621 MARPHILL LOOP i Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL l Zip Code

8. - The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. ;'3 Signature. typed of printed name of registered agent and titla if applicable {NOTE: Hegisrere:_i Agent signature required when reinstating) DATE
N FILE NOWII FEE i5:$150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be o N . e
After May 1,-2004 Fee wiill be $550.00 Trust Fund Conlnbuttqn. - Added to'Faes
i .

10. -*BFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O oeletz TNLE [ change [ Addition
NAME HUNTSMAN, CLAYTON D NAME
STREET ADDRESS | 621 MARPHILL LOOP STREET ADDRESS
CITY-§1-2IP BRANDON, FL 33511 CITY-S7-21P
TITLE DS O pelete TITLE [ Change ] Acdition
NAME HUNTSMAN, PATRICIA C ¥ e
STREET ADDRESS | 621 MARPHILL LOOP STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-8T-2P

TIMLE B R [ pealate TMLE . . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TimLE ™ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-ST-2IP
TITLE O velate TILE ’ [ change [ Addition
NAME ) NAME

STREET ADDRESS . ) STREET ADDRESS | . R
oTY-ST-7F _ o cy-sT-2P _

T i g O oelete me o O Change [ Addition
NAME NAME o . oL L.
STREEY ADGRESS ~ Co L ' STREET ADORESS .
CiTY-5T-21P ’ CITY-ST-ZIP

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae fegal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustegfempowegred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachmgnt with al ress, wi all other like empowered.

SIGNATURE: o CLAYTOM D HTsaae) 4[24y £13-651-342Y4

SJéNATURE AND YYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phang #




