-

o

2004 FOR PROFIT CORPORATION

ANNUAL REPOR

1. Eniity Nama

.G.S. HOOKER, INC

DOCUMENT # P03000085077

Principal Place of Business

9340 NW 125 AVE.
OCALA, FL 34482

Malling Addrass

9340 NW 125 AVE,
OCALA, FL 34482

2. Principal Ptace of Businass

e
ey Sy P T

3. Mailing Addrass

——— e

FILED
Jun 18, 2004 8:00 am
Secretary of State

05-03-2004 90747 028 ***150.00

5/312

66428523

L

T SteArtmer Sute. ApL. . etc. 04232004 . Chg-P CR2E034 (10/03)
r o - =
City & Slate Cily & State 4. FEI Number Applied For
- HROD 13 77,,7./ Not Applicaple
Zip Country Zp Country " " . $8.75 addional
\ - 8. Certificate of Status Desired D Feo Roquired
B. Name and Address of Current Reglstared Agent 7. Name end Addrass of New Raglgteréd Agent
o Tt Name
_| HOOKER, SANDYF 7 e e - ——— -
T 1 9340 NW 125 AVE. N - - - T | Sweet Aadress (P.O”Box Numbar is Nol Acceptabls) ’ - I - -
OCALA, FL 34482
City FL I Zip Cade
8. The above named enlity submits this statament for the purposa of changing its registered office or registerad agent, or both, in tha State of Florlda. | am famillar with, and accept
the obligations of registerad agent. .
SIGNATURE . )
Sionalure, And of privdad reme of FPENE A0t My (NOTE; Raglsterid AQuwrt signati e requirsd when reirgtating) DATE -
. FILE NOW FEEI8.5460.00. ___ |. % Flection Compaign Financing.. _ . .$5.00.Mayee | - o ome — -
‘After May 1, 2004 Fee wil be $550.00 Trust Fund Centribution. Addad 1o Feos .
. ¢ .
10. } OFFICERS AND DIRECTORS 19. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 13
e P O eles e . CToharge ) Addition
MANE HOOKER, GARY S HAME -
, STREET ADOFESS | 6340 NWY 125 AVE. STREET ADOBESS
CIY-ST- 2P OCALA, FL 34482 GITY-ST-219
e . O petz TmE Cichawe [ Addition
NAME i MAME
STREET ADORESS | . STREET ADDRESS
GITY-ST- 29 ‘ CITY-ST-29
E ‘ 0 Dot~ i Ochas 7 Addition
HAME ! NAME .
‘STREET ADORESS STREET ADDRESS
Criv-ST-2 enY-ST-2IP
SN % T SN o e O Dot me | e B} OlChage  ClAdgton |
NAME NAME
SIREET ADORESS SYREET ADCRESS
. IY-ST. 2P : . CIFY-ST-2P . —_— - e -
N [t S S - T Qe [ mE Ochaoge ] Aadivon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- sT- 2P oIty 57-20
TME 3 Deled TE O Change [ Aodition
RAME RAME .
STREET ADDRESS STREET ADDRESS
cy-st.2p ’ Y- 57-2p

12. | hereby centi

of tha corparation o 1ha receiver or trusise em
changed. of on an attachment wit

SIGNATURE:

that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07(3))}, Florida Statutes. | further cartity that th information

indicated on this repon or supplemantal repon is true and accirate and that my signature shall have the same legal effect as it made under oath; thal ! am an officer o director
powered (o exacute this raport as required by Chaptar 607, Florida Statutas: and thal my name appears in Block 10 of Blogk 11if

an address. with ali other jike empowsared.




