-

FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F96000004969 Secretary of State
01-10-2005 90025 006 ***158.75

1. Entity Name

HOIST-CO, INC.

Principal Place of Business Mailing Address
819 AMES ST PO BOX 27
BALDWIN CITY, KS 66006 819 AMES ST, 40000195

BALDWIN CITY, KS 66006  US

x P”ndpal Place of Business 8. Mailing Address IHHIII ml lll[l |[t|| ||ﬂ] Ilm IHH Ilm m lllﬂ MIl |m| ||““”| .I||

?
i i T e - - i "
Suite, Al #, etc. Suite, Apt. #, etc. “ 01062005 Chg-P - CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied For
48-0887494 Not Appticable
i Country Zp. Country 5. Cerificas of Status Desired $8'75 '5°diﬁ°“a'
I . Fee Required
6, Name and Address of Current Registered Agent i 7. Name and Add of New Regt d Agent
’ Name
T RIS ON T JCHN = ——— —, o ot o e e v mtim L wm e— o = e
| 4447 MENDAVIA DR. . : Street Address (P.O. Box Number is Nol Acceptabls)
SEBRING, FL 33872
City FL I Zip Code

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

the abligations of registewgd agent.
SIGNATURE MAM Jobs A. Hareisomw - Sec. /L/é/o 5
TE

Faratue. typed o privied name of fags ‘agant and W 4 . (NOTE: Rlogitianed AQont HOnatung recued whon Favitiaing)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O peiete FITLE [ Change [ Addition
NAME HARRISON, DORIS HAME
STREET ADDRESS | 4447 MENDAVIA DR STREET ADDRESS
CiTY-5T-21P SEBRING, FL 33872 Cey-ST- 2P
TILE S 1 pelete TALE O change 1] Additien
NAME HARRISON, JOHN NAME
STREET ADORESS | 4447 MENDAVIA DR STREET ADDRESS
CITv-S1-ZP SEBRING, FL 33872 CIv-§1-7P
TILE P 3 oclete TIMLE R{ Change [T Addition
NAME HARRISON, KEVIN HAME 2310 . Toh V‘]STD n ‘S“f
STREET ADDRESS | 159163 W 154HT ST . || SwReET ApDRESS
CITY-SE-1P OLATHE, KS CITY- 5T-2P o /a'ﬂ\ e . K 5 L Oé ]
TITLE - ST T ] Delete “fMmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-1P
TME 3 Detete LE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-277 CITY-5T- 719 )
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P o - . CITY-5T-2P

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

" changed, or on an atlac nt with an address, with all cther like empowered.
SIGNATURE: l/ / [g// 05  fb3-902-1933

‘TURE AND TYPED OR MAME OF SIGNINQ OFFICER OR DNRECTOR




