2004 |FOR PROFIT OOHPORATION

‘ANNUAL REPORT (AB) Lo

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P0O3000115195

1. Entity Nama "r
HOOVER & JAKE CUSTOM TRIM & SPECIALTY, INC

Secretary of State

07-30-2004 90011 007 ***150.00

Principal Place of Business ~

612 MORRISON STREET ;
ENGLEWOOD FL 34223

Mailing Address

612 MORRISON STREET
ENGLEWOOD FL 34223

66431741

2. Principal Place of Businass 3. Mailing Address mm m ||(|I m{' W m “M M l’ll] ||m lﬂmlm Imllmw
Suita, Apt. #, etc. - Suite, Apl. #, etc. CR2ED34 (4;04)
: 2 O- o? 2 900
Cily & State ' Cily & State .4, FEl Number » | Applied For
) ,?\ﬂ() 2 i a Q o Nat Applicable
L ’ * Country Zp Country 5. Cetlilicate of Status Desired 0 5:;'2950 ;g""“'
6. Namo and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
_ e e e emm e e Name . . . . . e —

M"G'NNESS W.LEE f— -
1800 SECOND STREET SUITE 971
SARASOTA FL 34238

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ 700

the obligaticns ol reglslered agentl.

SIGNATURE L
Signatura.

8. The abova named entlty subm\ts this slatement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Typed Of prnded e of MgETened agon! and tite | apploatle.

INGTE: Pegisioned Agent signatund requiced when reinstatng)

DATE

changed, or on an allachmenl with an addre , with all g

:;‘ g: N 5.607.193(2)(b). F.'S" ai?owsforlhe waiver 91 the s40000 8. Election Campaign Financing $5.00 May Be
got E 13 late fee. By checking this box, the corporation certifies i Trust Fund Coniributon. [ Added to Fees
‘Check Pay! o Hda 3 ‘Btate | did not receive prior notice. Fee to file is $150.00. O
w,:wsmcaimt:.d;mq '4:;&?‘-&:’-" R a0 ot R f, P 3 'ﬂﬂm‘ﬂﬂ‘ﬂhi
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 7 O pelete e OJohage ] Addition
" NAME SMITH, JACK Q NAME
STREET ADDRESS | 612 MORRISON STREET STREET ADORESS
cav-st-ap  [ENGLEWOCD FL 24223 CITY-ST-2F
TME E\ B D Delele TLE D change D Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P
e O Deigre TIME O change  [J Addition
NAME Y . NAME
L STREETAODAESS | L L _ i e | SREETAGOMESS [ N e
en-sr-ze ~ 7 7 | Il N - T ~“Aorvsiw | e st e R S R T e
TmE f [ Delete e Ocoange [ Addition
RAME KAME
STREET ADDRESS STREET ADORESS
ciy-51-2P . Cr-ST.2P
me [ Detez2 TME O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ary-sT-2P CITY-ST-2IF
TIME {7 Delete E Jchange [ Addition
NAME C NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 . cy-ST-2P
12. ) hereby certily that the infarmation supplled with this fi f‘ahtt;lg does not qualify for the exemption stated in Section.118. 07;3)( i). Floriga Statutes. | further certify that the information
indicated on this report or supplernental repori is true accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an clficer or director

of the corporation or the receiver or tiustee ampowered to execute thns report as required oy Chapter §07, Florida Statules: and thal my namea appears in Block 10 or Block 11 #

7360 32965

SIGNATURE: | k

Daytrna Phona #




