2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P03000138675
indtt Secretary of State
: * ek
PERMANETLY HOOKED INC. 03-15-2004 90072 049 150.00
Principal Place of Business Mailing Address
160 CASORA DRIVE . 160 CASCRA DRIVE I
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 LiURAVY
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘MOOFIE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
35 - 02 ;L ’ ? 55 6 Not Applicabls
Zip Counlry 2 Country 5. Certificate of Status Desired O ge?e.;esq l»::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
¥ég£i%gg§ DRIVE Street Address [P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name ¢ ragistered agent and title if apphicable, (NCTE: Ragistared Agen! signatura requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
E IR E k. 2
10. OFFICERS AND DIRECTORS 1. «,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TLE ' . [ Change  [] Addition
NAME VATTER, JOHN NAME
STREET ADDRESS | 160 CASORA DRIVE STREET ADDRESS
¢ry-s1-2p - | CRAWFCRDVILLE FL 32327 ony-st-zp ||
TITLE 3 oelete TILE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TME {7 Delets TILE O change ] Addition
HAME e : - —— AR - e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelste § ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delets TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that tha information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recger or trustegBmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach h dress, with afl other like empowerad.

SIGNATURE:

Jo\m \/AH—E/& 63-oF-6Y §so-251-2566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




