2005 FOR.PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P03000047066

1. Enlity Name
ROBERT HOCKER PQOLS, INC.

Secretary of State

" Mailing Address
9340 N 125 AV
OCALA, FL 34482

Principal Flace of Business

9340 NW 125 AV
OCALA, FL 34482 )

DO NOT WRITE IN THIS SPACE

IESENG WA

01142005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied Far
56-2353941 Nat Applicable
1 5. Certificate of Status Dasired Im| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOOKER, ROBERT
9340 NW 125 AV
QCALA, FL 34482 -

DO NOT WRITE

IN THIS SPACE

8. The abova named entj

wbmits this statement for tfe purpgse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

I~ ~ 7903

Frinad nams of negis!er% ageni and file if apphcatia

(NOTE Ragistarad Agen signature required when reinstating)

-

FILE NOW!!! FEE 19 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OrPICerRs AND DIRECTORS T

TILE o) - -
NAME HOOKER, ROBERT

STREETADDRESS | 9340 NW 125 AV

CITY-ST-ZIP QCALA, FL 34482

LDnGne: 2643

TMLE D

T IR0 150,00

NAME HOOKER, SCOTT
STREET ADDRESS | 9340 NW 125 AV
CITY - ST-2IP OCALA, FL. 34482

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | herehy certify that the information s_upplled with this filing does not_qu;lify_ for the exemptior@i_ea in Secticn 1 19.07%3)(1). Floricla Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officar or diractor
of the corporation or the recelver cr trustea empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Hooke,

changed, or on an attach with an address, withl all cther like empowered.

SIGNATURE: 3 M/\ z() ohest

T J el T

[~705 32:8(7 - (8%

SIGNATURE AND TYF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




