FILED
200 PO ANNUAL REPORT T Apr 26, 2004 8:00 am

DOCUMENT # P03000097922 ecretary of State
1. Entity Name
FLAT HOOKED, INC. 04-26-2004 90423 012 ***150.00
Principal Place of Business Mailing Address
450 RALPH STREET 450 RALPH STREET
BARTOW, FL 33830 ’ BARTOW, FL 33830
’\

2. Principal Place of Business 3. Mailing Address “

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

City & State City & Slate Nurmiber . v{Applied For

D050 A Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?g'gfng“m’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, CAROLE

450 RALPH STREET Car Street Address {P.0. Box Number is Not Acceptable}

BARTOW, FL 33830

. .‘2 City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
lhe lelganons of registered agent..

o

ignatue, typed or printed name of registered agent and titie 1 applcable. (NOTE: Registered Agent signature required when reinataling} DATE

S FILE NOWI!! FEE |8 $150.00 9. Election Campaign Financing $5.00 May Be

After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD e [ velete TTLE [ change ] Addition
NAME MCKENZIE, GARY ALLEN JR NAME
STREETADDRESS | 450 RALPH-STREET STREET ADDRESS
UTY-ST-IP | BARTOW, FIL 33830 CITY-ST- 2P
TME VSTD [J pelete ~§ mE [JChange [ Aggition
NAME MCKENZIE, CAROLE FAITH NAME
STREET ADDRESS | 450 RALPH STREET STREET ADDAESS
CITY-ST-2P BARTOW, FL 33830 CITY-ST-2IP
TME [ peieie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [ —~~ - . - . STREET ADDRESS
LTY-S§7-2P CTY-5T-2P i
TILE [ petete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-27P CITY-ST-2F )
TME * * O petete e [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' py-sr-ze . | .
e < 70 o Rodee mes : Sy O Change [ Addition
NAME D NAME. . I
STREET ADDRESS o > o7 o | STREETADDRESS. 1, i : . AT
cmy-51-2° I AR N -cnvsrznﬂ pleits ,‘; i ,:ra. SPREY

12. | hereby certify that the information supplied with this filing does not qua!rfy for the exemption stated in Section 119, 07#3)(:) Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 445\\\ O‘P ( 813,364 9%
- Deytime Phone #




