FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIQNWCNEJ“EAENT # P01 00006641 2 05-02-2005 90542 049 ***150.00
OFF THE HOOK CORNER, INC.
Principal Place of Business Mailing Address [
732 MASON AVE 732 MASON AVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
e v A WA IR
Suite, Apt. #, etc. Suita, Apt. #, et 03292005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FElI Number Applied For
58-3343120 Naot Applicabla
Zp Country < Country 5. Certificate ot Status Desirea O $8'75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
OHNONA, CHARCN B
20824 NE 30TH STREET Street Address (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33180 .

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cHice or ragistared agent, or bath, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.
° -

:SIGNATURE _ — p———d - Lll;b ’DS

- Signature, typud or pringed name of registered agent and Jta il apphcable, INOTE: Rogisterod Agont signalure reguliied when ralnstating) DATE
. . FILE NOwWl! FEE IS $150.00 8. Elaclion Campai{';n Einancing $5.00 May Ba
. " After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0 Added to Fees
10, . »  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P i O pelste TMLE {Jchange [ Addition
NAME OHNONA, CHARON B NAME
STREET ADDRESS | 732 MASON AVE STREET ADDRESS
CFY-ST-2Ip DAYTONA BEACH, FL 32117 Ciry-s1-ap
TILE [ celere TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STALET ADORESS
CITY-ST-21P CITY-ST-20P
TILE [ oetete MLE [J change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIIY-§T-2IP
1L [ ceters LE O crange {73 Addition
NAME NAME
STAEET ADDRESS STALEY ADDRESS
CilY-ST-2IP CITY-5T-ZiP
TILE 1 palere TILE [ Crange  [] Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-51-&F CITr-ST-21P
TME O petete TLE O change [ Addiion
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CliY-5T-2IP CiTY-51-219

12, | heraby certity that the infermation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on Inis rapcrt or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an addWr like empowered.
SIGNATURE: < - A1 ‘ 0SS  3850253-5%9

SIGNATURE AND TYPED'ORBRINFEB-NANE OF SIGNING OFFICER OR DIRECTOR Date Deylime Phang #




