2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F36976

1. Entity Name_
HOOD ENTERPRISES, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90062 023 ***150.00

- DAVID M. HOCD ‘ T Tttt T
10829 L.S. HWY 92E
TAMPA FL 33610

Principal Place of Business Mailing Addrass
10829 U.S. HWY G2 E. 10829 U.S. HWY 92 E. FUVEL T
TAMPA FL 33610 TAMPA FL 33610
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2168652 Not Applicable
e Country Zp Counzy 5. Certificate of Status Desired (m] 58'75 Addilio nal
: . . - = .FeeRequied
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatwe, typad or printed name of regisiared agent and titte i spplicable (NQTE: Regislered Agant signature requiad when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TIILE %1 Change (] Addition
HAME COPNOLLY, JOHN K NAME John K. Connolly
STREET ADORESS | 10826 U.S. HWY 832 E STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZIP
TITLE P - [ Delete TILE Ochange  [J Addition
NAME HOOD, DAVID M. NAME
~=—1- STREET'ADDRESS '[ 10829 HWY 92 EAST - cem s memeses oo — s - oo 0 STREET ADDRESS - .- B T SIS, -—
CITY-5i-21¢ TAMPA FL 33610 CITY-Si-2IP
TTLE ST O Delste TITE [J change [ Addition
NAME HOOD, MOZELLE C NAME
STREET ADCRESS | 7406 TIDEWATER TRAIL STREET ADDRESS o ) _ L .
"7V orv-s-F | TAMPA FL 32819 B CnY-ST1-21p
HILE O Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
o1Y-ST-2P CIny-s1-7P
TITLE 7 Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IF
TITLE - [ Deete THLE [ change  [] Addition
MNaME NAME
STREET ADDRESS STREET ADDRESS
C1y-§1-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shozelle &. food  f=Fi-aS §/3- LM ~ A/

TURE AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

Date Dayvirme Phona #




