2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000025889 Secretary of State

- Entity Name 05-03-2004 90403 009 ***150.00

HOTCO INC.
Principal Place of Business Mailing Address
3437 NW BL|TCHTON RD 3437 NW BLITCHTON RD

OCALA FL 34475 OCALA FL 34475 | 9 qm%ﬂg

2 Pnnc{gai Flace of Business 3 Mallmg Aaress i l]llu IH ||‘H ||‘” | | ‘lll |H|’ ’ll |H| ‘l”lli || |I|}

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)

City & Stale City & State 4. FEI Numger Applied For

59-3705266 Mot Applicable
i i Zi C it
P | Gountry P ourtry 5. Certficate of Staus Desied~ [J 98-/ Additional
' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName _. - .

MARDOOK, MARK

3437 NW BLITCHTON RD Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and fitle if applicabie. {NOTE: Registered Agent signatie requirec when remnstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contripution. £]  Added to Fees
10. . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me P [ Delete TITLE [F Change [} Addition
NAME MARDOQQOK, MARK NAME
STREET ADDRESS | 3437 NW BLITCHTON RD STREET ADDRESS
CITY-ST-21P QCALA FL 34475 CITY-ST-2IP
TITLE v 7 Delete TALE [ Cranga  [] Aadition
NAME MARDOOK, KATHERIN NAME
STREET ADDRESS | 3437 NW BLITCHTON RD STREET ADBRESS
CITY-ST-21P OCALA FL 34475 CITY-ST-2IP ]
TITLE v ‘ {7 Delete THLE {3 Change  [J Addition
NAME MARDQCK, CHARLES -7 - NAME ™™ ™™ - -
STREET ADDAESS | 3437 NW BLICTHTON RD STREET ADDRESS
CiTY-ST-ZiP OCALA FL 34475 CITY-ST- 2P
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
TITLE 3 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. ) hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE Doty H-l-0 ¥ FA-732-034¢

SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




