.

ona - FILED
2004 ANNUAL REPORT (aR) O 4 Jun 23,2004 8:00 am
DOCUMENT # P03000088329 Secretary of State

1. EityNeme | 04-29-2004 90235 004 ***%50.00
HOOVER MANUFACTURING, INC. 06-23-2004 90002 017 ***500.00

Y.

Principal Place of Bu:siness Mailing Address
2620 NW 15TH COURT 2620 NW 15TH COURT ) UIVJUOJ]L S
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 ’ e
(AR TR
1 2. Principat Place of Business 3. Mailing Address -
| 2901 N Pewrer (o €4 | 2.801 N Pouerting f2d |
Suite, Apl. #, etc, ‘l Suite, ApH. ¥, atc. MOOQRE . CR2EC34 (11/03)
City & State f 4 Suate 4. FEI Number Applied For -
onpass” ~Beach G} ’fﬂ & Beaeh FLI40 - o150 3() o hoplcasi
Country Country
5 3065 5/( 3‘@ a CLSA 5. Certificate of Statys Desired [ ffe qul‘:g”“”

6 Name and Add'ess of Cufrent RaLl.mml Agent 7. Name and Address of New Roglitnred Agent -- I B
- - v e T T Name
- Ef!}(%‘éﬂ%dg%‘j JR C Streot Address {P.0. Box Numiber is Nol Accoptable]
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA MTO_I\'I FL 33432

i . City ’ FL , Zip Code

8. The above narmed enilly Submils this statament for the purposa of chmgmg its ragistered oﬂsce or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reg:srared agent,

signature L ¥ -
° Wwammﬂmmmmdm MNOTE: Reprstared Agoni Sigrustuse MGURed Wik nEnstaing) DALE
S »..Fp-m 5
EoREENOW %FE : bt 9. Electon Campaign Fearcing _ $5.00 way 8o
ak,‘ - m,.ﬂ:L.: : rust Fund Contribetion. Added to Fees
_vgsaﬁmmwmd&%sm%
¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e . ] vlc:eJ?eesmesMT . ] peles e Jvce Presdent . Weuwe  Oasio |

N HOQVER, BRENT nmt over, 'Bv*e,w\' =
STREET ADURESS | 2620 NW 15TH COURT SEADRESS | 2 o) N Pawer‘\ln&m.

env-si-2? | POMPANO BEACH FL 33069 ) cav-s1-p Pormipane Beacihh FL 33069

¥

me, Jo- PRESIDENT 7 Deiee President . e O adton
NAME HOOVER, DONNA Hoove_v-‘ DOV’! . 5 .

sThEET AD0RESS | 2620 NW 15TH COURT |zgoL N- Powerline R

env-si-2¢  {POMPANO BEACH FL 33069 cin FL 33069

THLE : : O pereee Ochange [ Addion
e

| ser apneess - - e et e e g e

. 5T-2P _ e . .
“EME O3 Detete ] Crange Dmm"
NAME )

STREEY ADDRESS

cy.ST-2P

!"LE,-'.. I i T i S - e Dm T e '“M BN S ree = RN S _B cw mmM "
NAME — NAME -

STREET ADDRESS : STREEY ADORESS

oY.SI. 7P or-sT-z° ’
wmE O3 peste TE OChange (0 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CY-ST-2¢ oY-ST-2P

12, | hareby certify that the information supplied with this iﬂng 'does rol qualily for the exemption stated in Section 119, 07&3)0) Rorida Statutes. | funher cenily that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
u{‘me gt;grpmanon o the receiver of trustee empowered 1o exacute lrgsomedmpcn as raquired by Chapter 607 Florida Statites: and that my name appears in Block 1Q.or ock 1if

chan: or.0n an attay

wilh an address, with all cffier like em|
Donna Hoovze L&lZQO‘-{ 47(-7350

Daytyne Phona #

SIGNATURE:




