2004 FOR PROFIT CORPORATION FILED i
ANNUAL REPORT (AR) Apr 20,2004 8:00 am -

DOCUMENT # P26000038659 ecretary of State
1. Enlity Name 04-20-2004 90013 021 ***150.00
HUNTER SERVICES, INC.
Principal Place of Business Mailing Address
2634 COBBLESTONE FOREST DR 2634 COBBLESTONE FORESTDR [ =777 T
.lJJAéCKSONVILLE FL 32225 .{JJASCKSONVILLE FL 32225
A ORI
151 (obbllne Fome T Abay lobblestoe foed T
Suite, Apt. #, etc. Sune Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ) Applied Far
_ﬁ (‘/kSOﬂ U\l l@ . pﬁ/ —\'ic SO(\U! “ﬂ FL/ 59-3378257 Not Appficable
Zip Country Zip Country - ] 8.75 Additiona
2 \/ LLSQ 335 R U Sa 5, Cenificate of Status Desired I ?ee Requirecliﬂona
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
e S R FORESTDR | Srest Address (%0, BoxNumbers Not Accepib)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity 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 printect name of reguistered agent and litle f appicable. {NOTE: Regrstered Agenl signature regquirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TmE 0 ) Detete TE [Jcrange  [] Addition
NAME PANTIN, SEAN R NAME
STREET ADDRESS | 2634 COBBLESTONE FOREST DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CY-ST-ZP
e [ Detete TILE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-21P
TME [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS —_ - - - - - emeern et B STREET ADDRESS™ [ e . amrene - e s ——— — -
CITY-S7-2P CITY-ST- 2P
TILE 3 pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CiTy-ST-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CY-ST-ZIP

12. | hereby certify that the information supplied with thls fll!ng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is Jwe-and.accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the Corporatron of the receiver or trustea-eptoweged to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

seged o Syacute s epor ' 4// y é? Ry - 451855

/4
SGNATMNFWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / / 7 /late r Daynme Prene #

SIGNATURE:




