FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000034918 01-10-2005 90028 029 ***150.00

1. Entity Name

KAHOOTZ DRAFT HCUSE, INC.

Principal Place of Business Mailing Address

702 NW PARK ST. 2473 SW 24TH AVENUE 22

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34974 4 0 0 0 0 3

TS S ICEER TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Apptied For

S -3\ ‘\’] \"1 5 [ {NotAppicase
Zip - Country Zie : Country |- 5. Certificate of Status Desired -~ [J gg';i“:‘féﬁona' -
6. Name and Address of Current Registored Agant 7. Name and Address of New Raglatered Agent

Nama

HOOVER, THOMAS W
2473 SW 24TH AVENUE Street Address (P.O. Bax Number Is Not Acceptable)

OKEECHOBEE, FL 34974

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if epplicable. (NOTE: Reglatarad Agent signatire reguired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campatgn F.inancing $5_00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, [ Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TmE [ Change  [) Addition
NAME HOOVER, THOMAS W HAME
STREEF ADDRESS | 2473 SW 24TH AVENUE STREET ADDRESS
CTY-ST-ZP OKEECHOBEE, FL. 34974 CITY-ST-ZiP
TITE DST : [ petete TME [ Change  [J Adéition
HAME HOOVER, LORRAINE L NAME
STREET ADDRESS | 2473 SW 24TH AVENUE STREET ADDRESS
cny-sT-2Ip OKEECHOBEE, FL 34974 CITY-ST-2IP )
TE 7- O Detete TME O change  [J Addltion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S7-2P
Tne [ Delete TITLE O Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF Cimy-83-2p
TITLE ] Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2IP 7 CIY-§T-2P
TIME L. O betets TME [T change [ Additicn
NAME NAME . T
STREETADDRESS | . * . STREETADDRESS-| - =~
Y -ST-2P . - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or tha receiver or trustee empowared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a rass, with all other lik powered.

SIGNATURE: e — O 9o ‘ ‘\kn\b s (%("3> 3571 L\oy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytirae Phone #




