2004 FOR PROFIT CORPORATION

DOCUMENT # P01000099202

1. Entity Name

HOOS, INC.

ANNUAL REPORT (AR)

Frincipal Place of Business

74580 OVERSEAS HWY.
ISLAMORADA FL 33038

Mailing Address

P O BOX 1847
TAVERNIER FL. 33070

2. Principal Pace of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #. etc.

FILED
+ Apr 23,2004 8:00 am
ecretary of State

04-07-2004 90020 021 ***150.00

LR

MOQORE

CR2E034 (11/03)

City & Stata City & Stale

4. FEI Number

65-1152071 Appod Fer

Not Applicable

Zip Country Zip

Country

O $8.75 additional

5. Conificate of Status Desired Fee Required

6. Mame and Address of Current Reglstered Agent

7. Mame and Addrasa of New Registered Agom

MARKS, LISA
- 224 ST CROIX PL .
KEY LARGO FL 33037

UOSGPAarks = - -

T o e i

» fMernes -

FL | = S

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement lor the purpose of changing its regisiered office or registered ag'enl. of both, in the State of Florica. | arm tamikar with, and accept

Sugnature, typad of prrked name ot regreiered agant and titks # apphcabte.

(NOTE: Regstered Agenl signanss requiced whon resnstahng) DATE

O

U 8

9. Election Campaign Financing
Trust Fund ContriDution.

$5.00 mayBe
Added 1o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {0 Detere TINE [ Change ] Addition
NAME MARKS, CHRISTOPHER NAME
STREETADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDAESS
CITy-ST-29 ISLAMORADA FL 33036 CITY-S1-2P
TME ST 2 belere TALE Cenange [ Addition
RAME MARKS, LISA NAME
STREET ADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 crry-st-ap
me ' O Detete T D thange [ Adgion
NAME NAME N . N

mSTREE_lAD‘('JBSS' T T - - s - .S]'RE{TADDRESS

| grestar CIFY-SI-2IP
e O Detete mE ] Crange  [] Addition
RWE NAME
STREET ADDRESS STREEY ADDRESS
ary-s1-ze CITY-57-2P
TE [ Delsta TME [C] Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADGAESS
CITY-57-21¢ cIty-57-2P
Tme O oelete e O Crange [ Addition
NAME NAME
STREET ADDBESS STREET ADDAESS
CTy-S1-70 oIn-ST-2p

indicated on

changaed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hareby cenif%}hai the information supplied with this filing does not qualify for tha exempticn stated in Szction 118.07(3)i), Florida Statutes. | further certify that the information
this report ar supplemental ieporl is true and accurate and (hal my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the recefver gr trustee empowerad to execute this repor! as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OFFICER ﬁ HCHECTDI

19104 30550103

Daytere Phone &

TURE
LT Tod

- pesdent



