FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000074212 s o0t 031 *eet 0 00

1. Entity Name

HUNTSMAN VENTURES, INC.

Principal Place of Business Mailing Address -~ LUUILIRY

621 MARPHILL LOOP 621 MARPHILL LOOP

BRANDON, FL 33511 BRANDON, FL 33511

s e s U DA
Suite. Apt. #, etc. Suile, Adt. #, ete. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3598176 Not Applicable

Zip Country p Country 5. Ceriificate of Status Desired O Eg':fqﬁfgéﬁmm

e

6. Name and Address of Current Registered Agent _7..Name and Address of New Registered Agent .__

HUNTSMAN, CLAYTON D

"‘ Name

621 MARPHILL LOOP Street Address (P.O. Box Number is Not Acceptable)
BRANDGCN, FL. 33511

City FL I Zip Code

8. The above named entily submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titke if applicable. (NOTE: Registared Agent signatute required when reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 11
TiTLE DP [ pelete TITLE [ Change [ Addition
RAME HUNTSMAN, CLAYTON D NAME
STREET ADDRESS | 621 MARPHILL LOOP STREET ADDRESS
CITY-§7-2IP BRANDON, FL 33511 CITY-$T-71P
TILE 0s 3 Delete TITLE [ Change  [] Addition
NAME HUNTSMAN, PATRICIAC NAME
STREET ADDRESS | 621 MARPHILL LOOP STREET ADDRESS
CITY-5T-28P BRANDON, FL 33511 CITY-ST-219
TITLE . —_ . o im =~ Ooeee BT I e = e [ Change-— [=] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CIMY-S1-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP . CITY-S7-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

12. [ hereby certify that the information supplied with this lil‘ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with antaddress, avith all other like empowerad.
SIGNATURE: Cﬁ%ﬁa UAyron D HoNTSumd  Hfbfs  §13-651- 347y

msuyﬁﬁs ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytime Phane ¥




