FILED

May 12, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-12-2006 90028 001 ****61.25

DOCUMENT # N05000006024

1. Entity Name

HITCHCOCK ENDEAVORS, INC.

Principal Place of Business Mailing Address q 00 9 1 70 “

255 YUCCA RD PO BOX 613 . ' ’

NAPLES, FL 34102 NAPLES, FL 34106-0613

s S AR AR AR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04262006 Chg-l\iP CR2E037 (11/05)
City & State Cily & State 4. FEl Number Applied For

/b "172 ég/g Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?g; ;g‘a:ied;ﬁonal
6. Name and Address of Cunent Registerod Agent——————— -—=  ———7.-Name-amit Address of New Reyisteied Agont——- ——

Name
KELLAM, MAGEN E
5147 CASTELLO DR Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34103

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 bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed of Drinted name of regssiered agent and liie f appicanie. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (W Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV [ pelele TNLE [ change 1 Addirlon
HAME HITCHCOCK, STERLING NAME
STREET ADDRESS | 255 YUCCA RD STREET ADDRESS
CITY-5T-21P NAPLES, FL 34102 CITY-5T-21P
TITLE DPT [ oetete TILE [ Change [ Aadilion
NAME HITCHCOCK, CARREY NAME
SIREET ADDRESS | 255 YUCCA RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE DS 3 Delete THLE [ Change [ Addition
e LKELAM MAGEN - NAME —_ . —_
STREET ADORESS | 1160 RESERVE WAY #306 STREET ADDRESS
CiY-51-2P NAPLES, FL 34105 CITY-ST-2IP
HITLE 03 petete TME [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O Change (] Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P CITY-ST-2IP
L 0 Delete e [ Change LT Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CiFY-§T-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ozlh; that ! am an officer ar director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yath apsaddress, wilh Lher like empowered.

P

SIGNATURE &=

SIGHNAT

0

I

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




