2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUM ENT # P02000068248

. Entity Name
HOEQUIST PROPERTIES, INC.

Secretary of State

(03-08-2005 901635 038 ***150.00

Principal Place of Business

5009 RIVERSIDE DRIVE
YANKEETOWN FL 34488

Mailing Addrass

P.O. BOX 483
YANKEETOWN FL 34438

Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

: 45-0481478 Not Applicable
Zip Country Zip Country

N - $8.75 additional
5. Cerlificate of Status Desired O Fee Required -

6. Name and Address of Cutrent Registered Agent

Name and Address of New Regislared Agent

HOEQUIST, CHARLES E
3101 MAGUIRE BLVD.
SUITE 101

ORLANDO FL 32803

it~

Ny icon L. RorAuieT B

Stree yddre%s,(P .0 Number li)Nm Acé%ptab!
Néide

Y Ul e erpon) FL | 3T05%

the abligations of registered agent.

SIGNATURE %IM L E‘ﬂfﬂwsﬂ’

8. The above named enity submits this statement for the purpose of changing its registered office ér registered agent, or both, in the State of Florida. | am familiar with, and accept

C—Q/{%[—. ~— s o

Sgnalure, typed o prinled nama o registared agam and wile it apphcable (NOTE Registered Agamt s-gnal 18Qurad whan rainstatng) /DAT!

(

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” []  Added to Fees

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition
NAME HOEQUIST, ADISCN L NAME

STREET ADDRESS |P.O. BOX 483 STREET ADDRESS

CiTY-ST-2P YANKEETOWN FL 34498 Cry-s1-2Ip

TITLE 3 Detete EITLE []cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cny-S1-2IP CITY-ST-7P

TLE [ Detete TILE O Change. (] Addition
NAME -7 B " NAME - T ' )
STREET ADDRESS STREET ADDRESS

ciy-§1.2Ip CATY-ST-ZIP
CTLE 3 Delete TITLE [J change-  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-21p CITY-ST- 7P

s [ Detete mME Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21 CITY-S1-2p

TILE [3 Detete TITLE [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-20P

12 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with ali other lika empowered

SIGNATURE: Aised L. ?Sfe&é)ufs-r 4’( 7%/4 Wg‘m Gr) HH7-8558

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Detlime Phorse #




