FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT ¥ P04000041637 04-27-2005 90289 045 ***150.00

1. Enlity Name

JOSEPH E. HOOD, INC.

Principal Place of Business Mailing Address fEEErEEE

1833 SHIEAFSBOADNE 1833 SHOEAFSBANDNE

STAETERERURG AL 33703 ST RETERBRG AL 33703

R e AT A A W e
Suite, Apt. 4, etc. Suite, Apt. #, atc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. . A7 ooL ;9 /& Mot Applicable
Zp Country e Country 5. Certificato of Stanm Desired [ gzs"d;m
§. Name and Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent

Name

HOOD, JOSEPHE

1833 SHORE ACRESBLVDNE Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
tha abligations of registered agent.

SIGNATURE
. typad oF printed remey of regisianed apont and ke § . (NOTE: Rlaginiarad Agen sgnanie raquirec whan reingsing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
THE D [ Delete TE {Jcange ] Addition
NAME HOOD, JOSEPHE MAME
STREET ADORESS | 1833 SHORE ACRES BLVONE STREET ADDRESS
CTy-51-29 ST PETERSBURG, FL 33703 CITY-ST-2P
THLE [ Delete TME Ocikenge [ Addition
NAME E .
STREET ADDAESS STREET ADDAESS
ofr-gt-a8 cay-st-op
THLE [ Detets nnE Dchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2¢P CITY-ST-IP
TLE [ Deketa TE O cenge ] Addition
NAME NAE
STREET ADDRESS STREET ADDAESS
CTY-5T-2¢ CITY-5T-2P
Tme [ Deiete ANE Octange £ Additian
NAME NAME
STREET ADDREES STREET ADDREES
CiTY-ST-2P CITY-ST-7P
TIE [ Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ET-2P CITY-5T- 79

12| hsreby csﬂrtfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. { further certify that the information
is report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under cath: that § am an officer or director
ol lha corporation or the receiver or rustes empowered to exacute this repol1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

smmrune:%wﬂ £ Mok $/2/65 325 - 526 29%

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deter Dexytime Phone &




