FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #524626 .- " Secretary of State
. Entity Nama —
I“\NILﬁKM HOOD & ASSOCIATES, INC.

Principal Place of Busin;s;__ X o Mailing Address -
8411 BAYMEADOWS WAY B471 BAYMEADOWS WAY

SUITE 3 ) ———SUITE 3

SACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R CAGT IMERRRCRN b

03112005 No Chg-P CRZEQ34 {(10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number ) Applied For
59-1709010 Mot Applicable
0O $8.75 additional

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Ragistered Agent
== T N .

HOOD WILLAMM R | DO NOT WRITE
JACKSONVILLE, FL 32256 _ ‘ lN TH’S S PAC E

fie purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J@/V{’@A-_QE__

brrits fhis statement for
rod agent

8. The above named enti
the obligations of

SIGNATURE,

/e mpplicable {(NOTE. Registered Agen: signature requifac when reinstaling)

&, typerd Of priritad name of regipbreg Bgem

FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. T OFFICERS AND DIRECTORS [ | T e S L
TILE ST T _ F _ . B -
NAME HOQD, WILLIAM 1l

STREET ADDRESS | B4 11 BAYMEADOWS WAY #3
Ciry-S1-21P JACKSONVILLE, FL - - T T

INNCODEE 7408

TITLE P 3
NAME HOOD, WILLIAM JR 2180500021 -008 150,00

STREET ADDFESS | B411 BAYMEADOWS WAY #3
CIry-ST-71P JACKSONVILLE, FL 00000, ) —e— e
NAME

vl DO NOT WRITE

e ' | | IN THIS SPACE

NAME
STREET ADDRESS
Cmy-57-20

TE ' s s R
HAME

$TREET ADDRESS
CITY-5T-2P

— - - N e e e o i i
NAME

STREET ADDRESS
CiTY-ST-2P

12. | nareby cér-tif-y‘ that the information supb_ﬁgd with this filing does not qualify for the exémption stated in Section 112.07(3XN, Florida Statutas. 1 further cerlify that the information
indicated on this report or supplemental report is true anc aceurate and that my signature shall have the same legal effect 28 if made under oath, that | am an officer or director
of the corparatlon or the receiver or trustee empowered to exe€ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an altaghmen? yith an address, \_ﬁ:h all of ﬁkg empowered. .
Boers ot 2a/05" [ )7 B34S
- - ; S

N

SIGNATURE:
NATURE AND TYPED'OR PRINTED NARIE OF SIGNING OFFICER O DIRECTOR Oayting Fhone #




