t

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # PO3000115195 Feb 17, 2005 08:00 AM

1. Gty Name Secretary of State
HOOVER & JAKE CUSTOM TRIM & SPECIALTY, INC.
Princfpal Place of Business . i - Mziling Address T o
612 MORRISON STREET . 512 MORRISON STREET
ENGLEWOOD FL 34223 . - ENGLEWOOD FL 34223
st [0 WMARMIERI
Suite, Apt # o, = T T S ApL Ao 16t MOORE CR2E034 (10/04)
City & State ' ' | Ciy &5t — 4. FEl Number _ Applied For
. e o . _?9;0312800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fese gesmﬁf;;""“a'
6, Name ahd Addrcsé c;f Elifrent Ragistered Agent — 7. Name and Address of New Registarad Agent
' Name
TS%%IQECES%DV\%%REEEET SUITE 971 Street Addrass (P.O. Bax MNumber is Mot Aceeptable) )
SARASOTA FL 34236 — = —=
Gty ' - FL | 2° Code

8. The ahove named entity submits this statemem for the § puUrpose of changmg its regmstered office of regisiered agem or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - o L — ' —_ -
Sigralure, typed or pnmed‘namn of togistarad ngeﬂl and [Me & applicabla (NDTE Hugwstamq Agent signature required whan rsmsralmg) . DATE

FILE NOW! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550,00 =
Make Chack Fayab!e to Florida Dapaﬂment of S’(ate

8. Efecton Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10, OFFJCERS AND DIRECTORS I KT ADDITIONSICHANGES TO OFFICERS AND DIRECTOREIN 11

e PST . [ Delste "X e [Jchange [ Addition
MAME SMITH, JACK Q NAME e e

STREET ADDRESS | 612 MORRISON STREET STREET ADDRFSS O UNDEAsS )

Grv-stib |ENGLEWOOD FL 34223 GTY si- 1P G241 AU -2 1S0L

TILE T Delete WiE [ Change [ Addition
NAME ' HANT

STREET ADORESS STREET ADDRESS

CITY-§7- 2P ) CTe-sI-g L ‘

L 3 Delete e [ Change ] Addition
NAME MALE

STREET ADORESS STHECT ADDRESS

Y- 57. 2P ) ) N ELRING ‘
L 3 Detete R Rt i change [ Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

CirY-87-2F i N RS

NLE [ Detete Wi [ thange T Additien
NAME NAME

STRECT ADDRESS SIREET ADNRESS

CITY-57-21P N f otz ] R _
e El Delete TILE [ Change ] Addition
NAME HALE

STREET ADDRESS STAEET ADDRESS

ey §7-21F : CITY-5]-2IP

12. | hereby cartill}: that the information supp |ed with this filin doas nat qual |fy for the exemption stated in Section 119.07{3)(), Flcnda S&atutee. b further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exgcute this report as required by Chapter 607 FIonda,St‘?‘t_ijs and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered j {___ 5 mA o
ac ¢ _
SIGNATURE: Qe AN m % 91407 3010795

GNATURE AND wptﬂ"ﬁn 'P'RNTED NAME OF SIGNING OFHICER ORDIREGTOR. Cato Daylrmea Phons #




