2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F36976

1. Entity Name

HOOD ENTERPRISES, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 014 ***150.00

Principal Place of Business Mailing Address
10829 U.S. HWY 92 E. 10829 U.S. HWY 92 E. N
TAMPA FI. 33610 TéMPA FL 33610 54024[)87
U
Suite, Apt #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-2168652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA .
M. HOOD Street Address (P.Q. Box Number is Nat Accepjgble)
] MU.S. HWY 92 E. /0829 (1.5. Huwey., T
iAMPA FL 33610 7
- City camer Zip Code
: 73 e FL | 530

the obligations of registered agent.

SIGNATURE

8. Tne above named entily submits this statermnent for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuwie. typed o printed namne af registered agent and title if applicable. {NOTE. Regisierag Agenl signaturs regured when reinstanng) DATE

- <FILE NOWNI FEE IS $150.00 -

MM _|COPNOLLY/JOHN K
STREET ADDRESS 10826 UL.S. HWY. 926
CITY-ST-ZIP SEFFNER FL 33584

- - - . Election Campaign Financi
B -'_Afger May 1"2904' Fee will be $550.00 L ? Trzgtlizndaggrilrggutigr? rens A %g.tggoh:-‘:éss ®
' ‘Make Check Payable to Florida Depariment of State - ’
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O delete TITLE 7] P [Athange [ Addition

NabE dovvoll Tohe K
STEET ADORESS | /0 29 .S ?)Hw'? G2 East
CITY-5T-2ZIP <eL£Cu el FL 2358L

STREET ADBRESS | 7406 TIDELOPTER TRAIL
Ciry-51-21P TAMPA FL 32619

TIME P [ peiete TILE [ change [ Adgition

NAME HOOD, DAVID M. ° KAME

STREET ADDRESS | 10829 HWY 92 EAST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY -St- 2IP

THLE 1) . [ Detete TITEE Pl Change [ Addition
~NabE——— - |HOQD, MGZELLE C NAME

smeer mumess | 7HOC 774“—""_,“_*.*“"2 TrAail

ETY-S7-2P 7;4,,.,,/,,4 £t 33619

TITLE [ oefete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ detete TLE O charge [ Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O oelete TITLE [ change  [7] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

changed, or on an attachmens with an address, with ay)mer like empowered.
Mozelle d. Moo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L -25-0 13 -626 -24L/

SIGNATURE: /*?%%:,m, <t

L

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daynme Phong #




