) FILED
" 2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am

___ ANNUAL REPORT __ - Secretary of State
DOCUMENT # P99000095790 2 08-20-2004 90001 049 ***150.00

1. Entity Name
HUNTER LANE, INC

Principal Place of Business Mailing Address

6395 S MAGNOLIA AVENUE 6395 S MAGNOLIA AVENUE 54 ﬂ 69 0 0 )
~

OCALA, FL 34480 OCALA, FL 34480

08122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-3603411 Not Applicable

) ! $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

INESTION et DO NOT WRITE
ORAA T 3“‘”? " | IN THIS SPACE

Fl
b

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE !
Signature, tf@ed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
il

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. ; OFFICERS AND DIRECTORS |
WILE D '
NAME LANE, STACY A ;

STREET ADDRESS | 6395 S MAGNOLIA AVENUE
CITY-ST-2IP OCALA FL 34480

THLE ;
NAME !
STREET ADDRESS }
CITY-ST-2IF . . ) ) - _

TITLE
NAME

st - DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)i), 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 same lega! effect as if made under oath; that | am an officer or diraclar
of the corporation or the racsiver or trustee ampowerad to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach7(wnh agldress, with all other like empowered. )
SIGNATURE: \, ///Z; Z‘— Vv Mf/’f \sz-zz?»?/zr )

SIGNATURE AND’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae 7 Daytime Phone #




Machmens

BN0F003.
i Y9000095790

R

HUNTER LANE, INC.
P.O. BOX 6681
OCALA, FL 34478

August 12, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

This is the first notice we have received regarding the Annual Report. Our address is incorrect
on the Notice of Intent to Dissolve and may be the reason we never received the initial notice.

Enclosed, please find our completed Annual Report with a check in the amount of $150.00 for
the original filing fee.

Sincerely,

Ml -

Stacy A. Lane



