FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ORT
ANNUAL REP ecretary of State

NT # NO2000005884

PS:WCNEJZAE 04-14-2005 90097 021 ****61.25

HOOKED ON SMILES, INC.

Principal Place of Business Mailing Address

1848 BIG CRANE LOOP 1848 BIG CRANE LOOP : - ER A

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 L

S T (URAER AR RI IR
Suite, Apt. #, etc. Suite, Apt. #, eic. : 04052005 Chg-NP CR2E037 (1/03)
City & State City & State 4. FE| Number Applied For

52-2370655 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desied ] ?,:;esq Addiional

8. Name and Address of Current Registerod Agent - © 7 "1 Name and Address of New Registerad Agent ™

Name
STORK, FLORENCE
1848 BIG CRANE LOOP Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL I Zip Code

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

" SIGNATURE : . .
W,‘WW'mdemuﬂﬂﬂndm.- - (mm‘nsgmmmmmmmum) - DATE
Fillné -l-fge is ’561 25 9. Election Campaign Financing $5_00 May Ba Maka check payable to
Duo by May 1, 2005 Teust Fund Cortribustion. 0 Added to Fees Florida Department of State
10, E - - -OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE P, 0T O Detete TTLE [ change [ Addition
NAME STORK, FLORENCE NAME
STREET ADDRESS | 1848 BIG CRANE LOOP STREET ADDRESS
CITy-ST-2I9 PORT ORANGE, FL 32128 CITY-ST-2P
me v 7 Detsia e VA W Clangs [ Addiion
NAME WILSON, SUSAN NAME
STREET ADDRESS | 243 RANDLE AVE . STREET ADDHESS
*CTY-57-2IP OAK HILL, FL 32759 CITY-ST-7IP
mE T [ petete TME [l change [ Addition
NAME | PASCAVAGE, LINDA _ __ . . I R S o L
STREET ADDRESS | 752 SANDY HILL CIRCLE STREET ADDRESS ’
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-7IP
TME D [ petete TMLE O Crange [ Addition
RAME AREVALO, JULIE NAME
STREET ADDRESS | B47 MARLEY DRIVE STREET ADDRESS
CY-ST-2P PORT ORANGE, FL 32128 CITY-ST-0P i
Tme S ' O ceiete TME I») H Change [ Additlon
NAME CORKLE, NORMA naME
STREET ADDRESS | 473 § RIDGEWOQOD AVE STREET ADDRESS
cTv-s1-2¢ | ORMOND BEACH, FL 32174 . . CITY.ST.2P o )
me (oo o T T T [ Delete” - f e - - - ' - Dchange [ Asdition
NAME COXWELL, CHERYL* . R K o et
STREETADDRESS | 91 PINE TRAIL - A ' | smeeT AnoRESS - . R
or-st-2¢ | ORMOND BEACH, FL 32174 ~ ~ ° == - R orv-size :

12. | horaby Gﬂﬂ"ﬁ that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119A07$13)(i).‘Florida Statutas, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: _flanes 544 FLofENCE STPRK ‘ﬂ 9,{_"5 2% "::Hf.,:.% 13

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFCER OR IXRECTOR




