FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # P03000140480 07252001 S0 D08 550,00

1. Entity Name :

MICHAEL J. HOEY, INC.

Principal Place of Business Mailing Address

43 7THST. 43 7THST. R
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 5 4 ﬂ B 4 2 9 3 ‘
s TS s g e ARG A

Suite. Apt. #. 8ic. Sulte. Apl. #. sto. 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 ‘053 \qgo Not Applicatye
Zip Country Zip Country 5. Certilicale of Status Desired O geae'zgq chjii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"NamB‘;'— - = . — — - —

HOEY, MICHAEL J
43 7TH ST. Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS; FL 34134

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

'

- SIGNATURE
Signatire, lyped or printed name of registered agent and litle if applicable, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 8. -Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (o] [ petete TWILE [ Change £ Addition
NAME HOEY, MICHAEL J RAME
STREET ADDRESS | 43 7TH ST. STREET ADDAESS
CITY-ST-2P BONITA SPRINGS, FL. 34134 CiTY-§t-21p
TIME [ oefete TRLE [Jchange [ Addilion
RAME NAME :
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP CITy-S1-2IP
TITLE : O Delete TITLE [ Change [ Addition
RAME . . I, . - NAME  _ - T e e —— i = < =
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete LE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-1IP CITY-57-2IP
TITLE ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-ZIP CITY-ST-ZIP
e : [ Detete THLE - (] crange  [J Adcition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath: that { am an officer or airectar
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agradgdess, yith all other like empowered.
SIGNATURE: 7/ /9-0F
L4 Date Daytme Phone #

g s
/ SIGNATURE AND TYPED OR PRINTED u;;(z OF slgmc OFFICER OR DIRECTOR

g



