2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"DOCUMENT # 524626 Feb 04, 2004 08:00 AM
1. Enitiy Name Secretary of State
WILLIAM HOOD & ASSOCIATES, INC.

Principat Place of Business Mailing Address
8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUITE 3 ) SUITE 3
JACKSONVILLE FL 32256 ’ JACKSONVILLE FL 32256
P s[RI
Suite, Apt #, elc Suita, Apt #, elc MOORE CR2E034 (11/03)
City & State Ciy & State 4, FEI Number Appliad For
59-1708010 Net Appiicable
Zip Country Zip . Couriry 5. Cerlificate of Status Desirad C ?eae'gesqlﬁ:’:&”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeried' Agent -
Narne
gg?%ﬁ(]hléﬁgoh\)}\(’s‘]s\hk\’ #3 Street Address (P.O, Box Number is Not Acceptable}
JACKSONVILLE FI. 32256
City FL | Zp Code

B. Thie above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accap:
the cbligations of registered agert. - B

SIGNATURE _ - - . .

SI’JHBIUI& Wwped o prinfes name of regisiered agont and iite « apphcabie (MOTE. Regwstered Agerl signaiuie requirec whea m‘ns;aﬁng) DATE e

FILE NOW!! FEE 1S $150.00 "~ . o
o . ' - 9. Election Campaign Financin
After May 1, 2004 Fee will be $_5$Q.00 s - Trustl Fund Cé}ntﬁbuti;n i [ gtgﬂ-e?ﬂct’oh;gss °

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O3 oelete THLE 1 Change 3 Addition
NAME FOOD, WILLIAM i NAME .
STREET ADDRESS (8411 BAYMEADOWS WAY #3 STREET ADDRESS 1y !ggggg?ggggg§ﬁg 1 150 31]. -
civ-sT-28 | JACKSONVILLE FL CTY-S7-2P * = .
TITLE PD O oetete TILE [Ochange [ Addition
NAME HOOD, WILLIAM JR NAME
STREET ADCRESS |B411 BAYMEADOWS WAY #3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 00000 CITY-5T-2P B
e O petete TITLE [ Chenge 3 Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7- 2P ] cmvesear
TITLE 1 peete - TITLE [JcChange [ Addition”
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P _ GIFY-ST-21P
ML 1 Delete g [ change [T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 217
TE L Delete TITLE (Cichange [ Addition
HAME HAME
STREET AQDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(D, Fiarida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or frustes empowerad to axecute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment ywith an address, with all other like empowered.

.aﬂ- ”'. sé ‘?m—- - . - i
SIGNATURE: _ widliasm ™- floop GL , ABl0F (3o 733-45T75

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phane #




