FILED

" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

a

DOCUMENT # P01000036940 04-28-2005 90167 037 ***158.75
1. Entity Name
HOOK, LINE & SINKER GUIDE SERVICE, INC.
Principal Place of Business Mailing Address
16836 62ND ROAD N. 16836 62ND ROAD N.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T S IR REAUEIRT LA
Suite, Apt. #, etc. Sulte. Apt. 4, etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0418201 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired W] l§eae ;fq L':fg;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KIMBALL, DOUG
16836 62ND ROAD N. Streat Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | 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 ohligations of registered agent.

SIGNATURE
Sugnatura, yped of printedd rama of registened agent and Lite if Applcable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9 Blection Gampeign Finencing _ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelate TITLE £ Change  [F Addition
NAME KIMBALL, DOUG NAME
STREET ADDRESS | 16836 62ND ROAD N. STREET ADDRESS
CI7Y-ST-2IP LOXAHATCHEE, FL 33470 CITY-57-2IP
TITLE O velete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2ZP LITY-5T-21P
TIRE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-Z CITY-ST-21P
TIHLE O betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P CITY-S1- 2P
TIME 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CITY-ST-2IP
TITLE O Dpelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP .
CITY-$T-2 P /‘\ .

tfofs‘ufpplied with this hhn does not qualify for the exemplion st . 1), Flonda Statutes. | !ur:her cenify that 1he information
Upplemental report is tru accurate and that my|signaturelshall lfave the same Idgal effec
receiver or trustee smpowers tc execute this report ad required by Chhpter 607, L s; and that rmy name appears in Block 10 or Block 11 if

tachment with an address, with all &fher like empowered.
SL\- 35S - 1o
S -

SIGNATURE ANOWRED QR RRNTED NAME OF §/GMING OFFICER OR DIRECTOR- as—— P/ Das Daytame Phone 4

12. | hereby certifﬁ that the infar
indicated on this report
of the corporaticn or
changed, of on an

SIGNATURE:




