2005 FOR PROFIT CORPORATICON

ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # P03000089329
HOOVER MANUFACTURING, ING.

Secretary of State -

Principal Place of Business

2801 N POWERLINE RD
POMPANO BEACH, FI. 33069

Maliing Address

2801 N POWERLINE RD
POMPAND BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

: ARG LA

01212005 Mo Chg-P CR2ZEG34 (10/03)
4. FE( Murnber TApeied For_
950-0150311 | Mot Applicable
‘ i $8.75 additional
8_ Cortificate of Status Dasn’ad O Foe Required

8. Name and Addu;i of Gurrent Registered Agent

RAYMOND, JOHN.J JR

BUTZEL LONG PC )
1200 NORTH FEDERAL HIGHWAY SUITE 421
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statamant for the purpose of changing its registarad office or registarad agant, or beth, in the State of Floride. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE = = = =
Signature, typed or printed name of registered agent and tite if applicabla.

[NOTE: Registered Agent signatune required when relnstaling)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fea will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

5$5.00 may oe
Added to Fees

0. " OFFIGERS AND DIRECTORS I

VP
HOGQVER, BRENT

2801 N POWERLINE RD
POMPANO BEACH, FL 33069

TME

HAME

STREET ADDAFSS
LiT¢-ST-ZP

05 DR 10017 150.00

TLE P

RAME HOOVER, DONNA

STREET ADDRESS | 2801 N POWERLINE RD
CREY-ST-ZP POMPANQ BEACH, FL 33069

STREET ADDRESS
CImy-53-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-57- 21

IN THIS SPACE

TLE

HAME

STREET ADDRESS
<y -SY-7p

TmE

NAME

STREET ADDRESS
CITY-5T-2if

12. | herehy certify that the Infarmation suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | furthar certify that the information
accurata and that my signature shall have the same legal aifact as if mada under ocath; that 1 am an officar or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
nt :

indicated on this report or supplemental report s true an

changed, of on an attachment Rith an address, with a¥) cther like srmpowsred,

SIGNATURE:

77/-7750

'ng’ 757

OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

S comin b



