2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000011207 . Secretary of State
1. Enity Name 05-03-2005 90147 013 ***150.00
THERE'S HOOKS, INC.
Principal Place of Business Mailing Address
ZIB-MONTE-CRISTOBEVD ™, 778 MONTE CRISTO BLVD e
JIERBAMERDE-RI-33F15~— TIERRA VERDE FL 33715
2 Gl BlvD 201
Suite, Apt. #, etc. Suite, Apt. #, etc, " 15t MOORE CR2E034 (10/04)
ity B S i City & State 4,_EE| Number Applied For
AT rte Poce FL 20001851 7]
ZI??/)OQ ﬁf g ap Country 5. Certificats of Status Desired O ?g'gfqlﬁ?:;“o"a’
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent

Name

ANDERSON, WILLIAM M

m Qﬁ/ 2 éU{F /ﬁ,((/p Streat Address (P.O. Box Number is Not Acceptable)

T S fate Booen, FL

3306 | v FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1| am familiar with, and accept
the abligations of registered agent. :

SIGNATURE e

Sugaalure, typed of printad nama of tegrslared agent and e J appkcabie {NOTE Roprsiared Agent signalule required when linslating) DATE
m 3
Flnlf NQW... II:EEvlﬁ 5;50.0(5) . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.0 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. PP OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D /’K(ﬁ/ Rfﬁ—f" O Delets NIe [ coange [ Addition
NAME ANDERSON, WILLIAM M NAME
STREET ADDRESS | 778 MONTE CRISTO BLVD STREET ADDRESS
CIrY-Si-7IP TIERI?A’VERDEAB; 33715 ;o CITY-51-2IP
Te Vice FIerinegerT O3 Delete TITLE [Jchange ] Addtion

NAME &ILEO{ f; 5ﬁ£_'f: NAME
b A

STREET ADDRESS 3// . STREET ADDRESS
i

74
CIry-Si-2I %4, Z’ﬂ—/ﬁ BAYLL % 357ﬁ4 CITY-ST-7%

;Hu v 47.,) D () %,QV avi-. C petete nAIhLAE ) ) [ change [ Addition
S:MnsEmnnngss 775 /f/éﬂ‘l'é ( ”.é?ﬁ Aﬁ@ ' /Z(G/@A'WﬁrnziiAnnmss
avsiae | S, /%,fe &M: @73704 CITY-ST-2P

TILE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-s1-21P CITY-ST-ZIP

TIILE [ Detete TITLE [ charige [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-S1-1IP

TIE [T pelete TITLE [ change  [7] Addition
NAME NAME

SIAEET ADDRESS ) ’ STREET ADDRESS

ory-sr-ze |- g CITY-S1-7IP

12. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or tustee empowered tp execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent-with afh agdress, with alldther like empowered.

SIGNATUREy /2. /@ Drri ol Vi /@6}%%'/’ 442?{_//,((7&@%‘?%77

&"' sc:nnu'ﬁs AND TYPED OR PRINTED NAME OF S168ING oFFicER oF DIRECTOR Daytrme Phone 4




