2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # Fo2000002157 7~ Feb 02,2004 08:00 AM

o Erto e Secretary of State

HOOT VENTURES LTD, INC.

Principal Place of Business N ‘ Mail:né Addr;ess

563 E ELKCAM CIR 563 E ELKCAM CIR

MARCC I1SLAND FL 34145 MARCO ISLAND FL 34145

i RN CTGAm ArAn
Suite, Apl. #, etc ) Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) V
City & State ~ | CiyaSuae " 4. FEI Number Applied For

B 3_8__285?‘_4_84 Not Aoplicable
Z Country P Country 5. Certficate of Status Desired [ gi'gfqﬁf:;ﬁ““a'
6, Name and Addr;;s of Current Registered Agent : kA Name and Address of New Registered Agent _ . )

Narme

WOODWARD, CRAIG P.A.

606 BALD EAGLE DR Street Address (P.O. Box Number is Not Accepiablé)
MARCOQ ISLAND FL 34145 e L

Ty — FL | 2° Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the obiigations of registered agent.

SIGNATURE — R e s . _ o
Sgnaturs, typed or printed name of reqislered agen and fitla | applcable. {NOTE Registerea Ager signature requrad when reinstanng) DATE
FILE NOW!! FEE IS $150.00 . . .
. § 9, Electicn C; Fi
At May 1, 2008 Foe willbo 55000 e compnr s 1 $5.00 taree
Make Check Payable to Florida Department of State '
10, T OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES T0 OFFIGEAS AND DIRECTORS IN 11,
TLE P [ Detete TIRE [ change [ Addition
KAVE RUDCLPH, HAROLD R NAME L0000 T4 )
STREET ADDRESS | 563 E ELKCAM CIR STAEET ADDRESS a2 e"D%.f"DE[-—BBEiﬂS*UE# 150,00
CITY -ST.2IP MARCO [ISLAND FL 34145 o CIvy-53- 2P _
TINE § O pelere TITLE 1 Change [ Addition
NAME RUDOLPH, ANNE B HAME
SIREET ADDRESS [ 563 E ELKCAM CIR STREET ADDRESS
omY-5T-77  |MARCO ISLAND FL 34145 CINY - §7.2P o o
THLE ] Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-5T- 2P o
TILE 7 Delete TILE [ Change  [Z3 Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P ) _ .
TILE [ pefete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Y- SY- 2P ) B B CITY-§1-2F
e [ Ceete TITLE [7] change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T. 7P ) ] CIFY -57-2P B o

12. | hereby certi{?; that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowereport as regquired by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 it

eifiey like empowy
L=

changed, or on an attachment ith an address, with al /6 ]
SIGNATURE: /Z Z L Dald Z‘? Yot A39-394- 4o+

£ £ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Date Davtime Phore ¥




