2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 663667

1. Entity Name

JOHN HOOKER AND COMPANY - TITLE INSURANCE
AGENCY, INC.

- Secretary of State

Principal Place of Business

5434 PALM WAY
LAKE WORTH, FL 33463  US

Mailing Address

P.0. BOX 3156 .
LANTANA, FL 33465 US

WACRVEEI R RRAREAD tei

DO NOT WRITE IN THIS SPACE

8. Nah':e_ and Address of Current Regislored Agent Il

HOOKER, JOHN W,, JR
5434 PALM WAY
LAKE WORTH, FL 33463

01132005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-2020040 Not Applicable

5. Cenificate of Status Desired

I $8.75 Additiona?
Feae Required

DO NOT WRITE

IN THIS SPACE

- e ——— = i,
8. Thae above named enuty suhmn:s ths statemeni for lhe purpose af changmg its ragxstered office or registared agent or both ln the State of Flcnda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S gnalu'a typed or printed name of regnswad aae'ﬂ and Lithe it appt:canle

s

NOTE Reg:slared Agenz signature raqured when remslaung) DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financirg
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

EENNE Yy
i 3 l1 -""H"_Dmn'}ﬂ i S Nl W Y
TS I 13

10.

OFFICERS AND Bif

o ]

TIme

NAME

STREET ADDRESS
LAty 51- 7P

DP

HOOKER, JR., JOHN W.
5434 PALM WAY

LAKE WORTH, FL.

e

NAME

STREET ADDRESS
CirY-ST-2IP

8TD

HOOKER, JOMN W, ,JR.
5434 PALM WAY

LAKE WORTH, FL

TILE

NAME

STREET ADDRESS
ciry-ST-21P

TilLE,

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-51-2p

L e, -.‘...',..i«.l Ay

"IN THIS SPACE

12. | hereby certif % that the information: supplled with this i rhng nes not qualify for the exemption stated in Section 119. 07%3]0] Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal efact as if made under oath, that { am an officer or director
hlS report 8s required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

indicated on tnis repont or supplemental repert is true an
of the corparation or thg
changed, or on an attad

SIGNATURE:

powered,

/// 20l :’Z/- 523 - o457

. b 71 7
Lﬁlcuarunz AND TYPED OF PRINTED NAME OF s&rﬂ-: OFFICER OR DIREGTOR

Da!e Oayieme Prons €




