2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT N
DOCUMENT # P01000083685 Jan 29, 2004 08:00 AM
Secretary of State

1. Entity Nama

HOECKER SERVICES, INC.

Principal Placa of Business Mailing Address
3041 SE OVERBROOK DR 3041 SE OVERBROOK DR
PORT ST LUCIE, FL 34952 PORT ST LUCEE, FL 34952

G HCA A

01272004 No Chg-P CR2ZED24 (10/03)

DO NOT WRITE IN THIS SPACE FENe AopiedFa

65-1140026 Mot Applicable
; ; $8.75 addilonat
§. Certificate of Status Desired O Fes Roguired

5. Name and Address of Current Registered Agent

5041 SE OVERBROOK DR DO NOT WRITE
PORT ST LUCIE, FL 34952 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agant, or bath, in ﬁ-nsistiate of hoﬁaa. | am fa:}:ﬂiér with, and accept
the obligations of registered agent. E —

SIGMNATURE

Signature, yped or printed name of registered agent and Lite i applicable. (NOTE: Rogestercd mtﬁ@mmmmn@wmu) E—
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fog will ho $550.00 Trust Fund Contribuior, [0  Addedto Fees

10. OFFICERS AND DIRECTORS _ 1 =

THLE 3]

NAME HOECKER, DAN

STREET ADDRESS | 3041 SE OVERBRODK DR oG (R3S .

213 =.§E_§LIGLJtJ'

CiTY-5T-21p . ; _
PORT STLURIE L 9% _— . 01/80./04-B0012-016 150,00

TILE D

HAME HOECKER, BCBI

STRECT ADDRESS | 3041 SE OVERBROOK DR
CITY-ST-2iF PORT ST LUCIE, FL 34952

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREETADDRESS
Gy -SF-2p

TLE

NAME
STREETABDRESS
CITY-ST-21P

TME

NAME

STRELT ADDRESS
CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075_’3)6). Forida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or rustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachient with an adgiress, with al other iike empowered. _ , —
Ler W, 7/% 772335 G4 35

SIGNATURE:
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone *




