2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # J45392

1. Entity Nama

HOOKER SUPPLY, INC.

Mar 31, 2005 08:00 AM
Secretary of State

~ Mailing Address

13609 GULF BLVD.
MADEIRA BEACH, FL 33708

Principal Place of Business

13609 GULF BLYD,

MADEIRA BEACH, FL. 33708 us

us

DO NOT WRITE IN THIS SPACE

GRSV AR R

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2747411 Not Applicable
; ; $8.75 Additionat
6. Certificate of Status Desired I} Feo Required

6. Name and Addross of Current Regisierad Agent

TRZNADEL, PETER J
7610 125TH ST N
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or'registert_ad agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatune, typed! o printad name of registared Agent and titls £ applicably.

(MOTE, Alagisterad Agen signaluce sequkad when reinstaling)

#. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

P
TRZNADEL, PETER J
7610 125TH ST N,

SEMINOLE, FL 33772

TME

NAME

STREET ADDRESS
CriY-ST-20P

TILE

NAWE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-HP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CIvY-ST-7P

TITLE

HAME

STREET ADDRESS
CIry-s7-2P

281513
g3/ %%?gg%mmmﬁz?_ 150. 00

DO NOT WRITE
IN THIS SPACE

that the information sﬁpplied#\.i'ith this filing

: ‘does not qualify_ for tﬁffexemptlon stated
is report or supplemental report is true an

12. | hereby certifg
indicated cn thi
of the corporation or the

changed, or oh an atta

address, with all otherﬁ«e empowered,

ez J .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11 if

In Secticn 119.07(3)(1), Ficrida Statutes. | further certify that the information

121-393- 2ilh

SIGNATURE:

[TYPED OM FRINTED HAME OF SIGNING OFFICER ON DifY!

'T?H;im »el

3-28405

Daytme Phane #




