FILED
zoo4 FOR PROFIT CORPORATION Jul 30. 2004 8:00 am

ANNUAL REPORT

b4
JOCUMENT # P03000023685 Secretary of State
. Entity Name _30)- Hooke ke
3 & G ENTERPRISES OF COLLIER, INC. 07-30-2004 90001 007 7771 50.00
rincipal Place of Business Mailing Address
340 COLLINGWOOD AVE 340 COLLINGWOOD AVE i
AIRFIELD, CT 06825 FAIRFIELD, CT 06825 4 4 05 U 5 9 q
‘ 1 i

2, Principal Place of Business 3. Mailing Address h I l”

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

DFPADTRn- - ot Applicabie
Zp Courry Zip Country 5. Certificate of Status Desred 1) fggs’qlﬁdr:;‘"“ﬂ'
6. Mama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
Name
WEBSTER:RONALD-S- '—— - - S - . .
ROYAL PALM MALL Street Address (P.O. Box Number is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND, FL 34145
City FL LZip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed cr prred name of registured agent ard the if appicabia. {NOTE: Registerad Agent signature nequkrad when remslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 667. 183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1  AddedioFees corporation did not receive the prior n otice.
10. = 7 GFFICERS AND DIFECTORS . . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P . (1 etete e’ V. J52y/ [ crange Z#Tiion
NANE CARAPEZZI, RONALD F KA / FD) Rt o
STREET ADDRESS | 340 COLLINGWOOD AVE STREET ADDRESS ELnS KD -
emv-st-2F | FAIRFIELD, CT, 06825 st | g M e T A f f o fasa
s vT [ ekete TIRE 3 Charge  [£l-adfon
-
nane CARAPEZZI, WILLIAMS F A /1/2: WEAZ’ C-HR Angz
STREET ADDRESS | 1208 EDDINGTON PLACE, E 103 sthesT boniss | 2B Colltiec lé-o =W AU’
crv-sT-zP | MARCO ISLAND, FL 34145 / £TY-5T-2P ,971 o ;A—g =7 5 Sk Sz _(
TILE F Delete TIRE [ change [ Adsition
NAME NAME
,S\'REET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-5T-7IP
" ; T ookt TITLE [Clchange [ Addition
NaME o HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE [ vekste TIE O change [ Addition
HAME NAME
SYREET ADDRESS . STREET ADDRESS
GiTY -§T-ZiF GiTe-5T- 4@
TITLE ! O pewte TE O crenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZiP CiTY-3T-ZIP

12. | hereby certify that the information supplied with this |l|ng dgoes not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report i aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of st ared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attag] Gress with gl other ke empowered.

MAZ"

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OR DIRECTOH M,—-— Daytima Phona #

SIGNATUR

W oits v A Q#vf,é’ﬁ?«z-/




