FILED

2005 FOR PROFIT-CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L47922 04-18-2005 90270 040 ***150.00
1. Entity Name
HOSECK STRONG, INC.
Principal Place of Business Mailing Address
750 94TH AVENUE N. 750 94TH AVENUE N.
#210 #210
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702  US
o e DR ERMRR AN
503 Pack Bivd 5603 Park Bivd.
SL"'S'E' A'Jt',: z‘“'#; } S”"E: Apt :i' etc‘:ﬂ_ ;o 03012005  Chg-P CH2E034 (10/03)
Lo g i TC
City & State City & State 4. FEI Number Applied For
brm Hag Pock, FL Anctlas Park, F- 59-2996608 Not Applicabls
Zip Country Zip Country " : 53_75 Additional
237¢] U 237 €y U 5. Centificate of Status Desired O Fon Hequlreélona
6. Name and Address of 6urrenl Reglstered Agenl 7. Name and Address of New Registered Agent
- T B Name™ < o ) ’
MARKOVITCH, KATHY '
750 94TH AVENUE N. Straat Address (P.O. Box Number is Not Accaptable)

SUITE 210
ST. PETERSBURG, FL 33702

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 obligations of registered agent.

SIGNATURE

Signalura, typed or phinted nama of registerad agenl and title if applicabla, {NOTE: Registered Agant signatura required w_hsn reinstating) DATE
FILE NOWlil FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T ocn QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE L [ Deleta TME Dl change [ Addition
NAME HOSECK, PAMELA b NAME
STREET ADDRESS | 1515 MOCKINGBIRD LANE, SUITE 806 STREET ADDRESS
CiTY-ST-2P CHARLOTTE, NC 28209 E CITY-ST-21P
TINE VP 1 Delete TITLE [Jchange [ Addition
NAME STRONG, MICHAEL NAWE
STREETADDAESS | 1515 MOCKINGBIRD LAND, SUITE 806 STREET ADDAESS
CITY-$T-21P CHARLOTTE, NC 28208 CITY-ST-2P
TITLE O pelete TILE . [ changs [ Acdition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS ’ -
CITY-87-21P . CiTY-87-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T+ ZIP CITY-S1-2P
TLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TmE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07}3)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an aﬂa:;w with an addrass, with all other like empowaered.

SIGNATURE: L ] AL LLLe_ Hodch /WW@/ (’//JZ/OS J0U 525 Y400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phone #

Y




