‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

HOOKED ON SMILES, INC.

DOCUMENT # N02000005884

. Mar 09,2004 8:00 am
Secretary of State

03-09-2004 90051 044 ****g] 25

Principal Place of Business .

1848 BIG CRANE LOOP
PORT CRANGE FL 32128

Mailing Address

1848 BIG CRANE LOOP
PORT ORANGE FL 32128

v avrwwwg

- 2. Principal Place of Business

3. Mailing Address

O

[

Suite, Apt. #, etc.

Suite, Apl. #, elc.

. m e o

STORK, FLORENCE
1848 BIG CRANE LOOP
PORT ORANGE FL 32128

—— e e - -

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
52-2370655 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ []  58+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— et s —_—

Strest Address (P.0. Box Number is Not Acceptabie)

City

FL —l Zip Code

the cbligations of registered agent.

-

- ' —

SIGNATURE —#F=—~ -z e

e =
i e NN

e T Sy

T
-
o : T e

Signature, ryped or printed nama of registerad agent and lifle it apphcable,

i~

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 farniliar with, and accept

{NOTE: Registered Agent sighature raguired when reinstating}

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

10. OFFICERS AND DIRECTCRS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P . .
TiTLE [ Defete TIE ) . [Ochenge 56 Addition
NAME STORK, FLORENCE NAME TULIE AREVALD
STREET aporess | 1848 BIG CRANE LOOP STREET ADDRESS |Gy ef=) (VIOAL. PRIve,
CITY-5T-7IP PORT ORANGE FL 32128 CEY-SE-2P Poa_f__ O@(\f\% FL.. 32 i ZE
INLE v 7 Delate TLE 4 [JChange [ Addition
NAME WILSON, SUSAN VAE -

| srneer apomess | 243.RANDLE AVE. w— _ - ~STREETADDRESS | = 7= ~—>wew - T T Seewmie o T S T e

omy-st-zp T | OAK HILL FL 32758 OY-S7-2P
e AT . 7 Delete e Ol Chenge [ Additin
NAME T |PASCAVAGE,LINDA e TETTT e TNAME - 0T - T G T -
sTaeer apoRess | 752 SANDY HILL CIRCLE STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE S B2 Delete TiTLE T Change [ Addition
Nt DAVIS, TAMMY N
streeT aooress | 1808 N. ATLANTIC AVENUE STREET ADDRESS
crv-s.zp  |DAYTONA BEACH FL 32118 Y-S 28

[*) P .
TITLE TiTLE Ch Addit
o CORKLE, NORMA £ Delee - = D Charge L1 Adiion
staeeT aporess | 475 S RIDGEWOOD AVE STREET ADDRESS
arvcrap  |ORMOND BEACH FL 32174 a1v.S.2F

D
TITLE 1 Delete THLE [dchange [ Addition
NAME COXWELL, CHERYL NAME
staeer apoess |21 PINE TRAIL STREET ADDRESS
arv.cr.op | ORMOND BEACH FL 32174 TStz

SIGNATURE: f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or suppleméntal repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with all other like empowered.

3 )o«} 396 -"16]-44(3

ER ON DIRECTOR

Dala *

Daytime Phone #
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(RS




