2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000060086 Feb 14, 2005 08:00 AM
t. Entty Name . Secretary of State
HOOD CITRUS SCOUTING & CONSULTING INC.
Principal Place of Business . ; _ Mailing Address ’
908 CORAL ST —_ © POB 13208
FORT PIERCE FL 34882 FORT PIERGE FL 34945
I R
Buite, Apt. #, atc, o o Suite, Apt. #, efc ' 1st MOORE CR2ZEQ34 (10/04)
City & State T S City & State 4. FEI Number Applied For
N 65-1124337 Not Applicable
Zp Couniry s LCountry 5. Cerlificate of Status Desired Ea/ gg-ggal‘;‘r’:gﬁma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ’ B ) Name o
gloosogc’)ggﬁ H\éT Syeet Address (P C. Bex Number is Not Acceptabie)
FORT PIERCE FL 34982
City ) FL Zip Code

8. The above named enbty submits this staternent for the purpose of changing iis registered office or regisiered agént, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. ) :

SIGNATURE i@é f;;/l'jw‘ﬂ @L M

Signature, lypad o prinlad narme o ragistarad agent and tile T applicetle NOTE Wegrterod Agenl signature required when reinstating) DATE
1 J '
FILE NOW!! FEE IS §150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet__a Wil _Ee $550.00 Trust Fund Contribution, £1  Added to Fees

Make Check Payabie to Flotida Departrment of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' T Defele THF O Change  [1 Addition
NAME HOOD, ROBIN L NEME N
STREET ADDRESS (906 CORAL ST STREET ADDRESS o benogueapAts oo
Gr-51.7F | FORT PIERCE FL 34982 21Y-5i. 7P Oz 150580034014 158,75
e o - N T3 Delele e ' DClchange [ Adéition
NAME HAKF
STRPFT ADDRESS STREE] ADDRESS
LrY-ST- 2P oY -5T-2P
L o - - 7 Defete TE - TlChange [ Additlon
NAME NAE
STRECT ADDRESS SIREFTADDRESS
CITY-ST- 29 QY5129
L T st N w0t [ Change [ Addition
MANE HALIE
SIRLET ADORESS ) SIREET ADORESS
CITY-5T- 2P ue-51- 2P
TIiLE I petate e ] Change [ Addition
NARE MAME
STREFT ADDRESS SIREETADDRESS
Cily-sy-2p ATy -S1- 2P
e o s 71 pelate nmE [l change [ Acdition
NAME NAME
STRET ADDRESS STRECT ADDRESS
CHY. SF-2P oY -35- 2P

12, | hereby certi that the information suppTied with this filing does not qualify for the exemption stated in Ssciion 112.07(3)(), Forida Statutes. ! further certfy that the ifformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath; that { am an officer or director
of the corparatian or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block {0 or Block 1t if

changed, or on an attachment with an address, with th?ike empowared,
SIGNATURE: ‘2’132« @Am L. M) g/u_fas' (772) 21 - 4990

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytemes Phene §




