, FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085077 04-08-2005 90048 027 ***150.00
1. Entity Nama
G.S. HOOKER, INC
Principal Placa of Business Mailing Address
9340 NW 125 AVE. ggz&wg 125 AVE. ’
OCALA, FL 34482 , FL 34482 n
46058224
e S RHALIARRTORKR L AADARIA
Suite, Apt. #, etc. Suite, Api. #, aic. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0137721 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied [ fi;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Nama
HOQKER, SANDY F
9340 NW 125 AVE. . Street Address (P.Q. Box Nurnber is Not Acceptable)

OCALA, FL 34482

City FL ‘ Zip Coda

the obligations of 1, ered agent.

> -
SIGNATURE ﬁ'&—@‘v - %fﬁf%———-—— %ﬁﬂ}\,

8. The above named entity submits this statament for the pu% of cha};ing its registerad office cr registared agent, or bolh, in the State of Florida, | am familiar wilh, and accept

Signoture, typed or printeHama of regisiernd agent sk utle if appiicaths, {NOTE: Registared Agent signature requirsd when reinstaling) foare 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution, []  Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P ’ B3 pelete TME Dl change [ Addition
NAME HOOKER, GARY S NAME

STREET ADDRESS | 9340 NW 125 AVE, ' STREET ADDRESS

CITY-ST-2Ir OCALA, FL 34482 CITY-S1-2iP

TITEE O Delete TMLE {1 Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TITLE O pelete TITLE [ change [ Addition
" NAME . T B Y - - ToTm T - - T
STREET ADDRESS STREET ADDRESS

CIy-81-09 CITY-ST-21P

Tms O oelee TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy -§1- 219 TiTY-8T-29

HmE {7 Detete e [JChangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-ST- 27

TiLE ' L O oelete TIE O Ghenge [ Acgition
NAME ! - HAME

STREET ADDRESS - : - | STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071(3)(0. Florida Statutgs. | further certity that the informations
indicated on this report or supplemental report is true and accurate and that my_signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or {ustee empowered 10 exgcute this repg requirac joy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment witl dress, wilh al oiher like empow
SIGNATURE: ‘{/7 !ﬂ’f 377 -F067
Dié rd Daytime Phone #

SIGNATURE AND TYPED. ME DF srmylcfmcen OR DIRECTOR




