2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100759

1. Enlity Name

HOOEYES, INC.

Principal Place of Busingss

150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90048 045 ***150.00

26

AR

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1684054 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desied ~ [J $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, CHRISTY F ; Z Z Z -

150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

- _‘ - te .
AP - T, “ -

, typed of primed name of registerad agen and tite If applicable.

(NOTE: Rogistered Agent signaturs required when reinstating) rrre it e c DATE e i e e e

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{remls v

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change  [3 Additicn
NAME HARRIS, CHRISTY F NAME

STREET ADORESS | 150-A SOUTH PALMETTO AVENUE STREET ADDRESS

CIvY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2P -

TITLE D [ pelete TITLE [ change 7 Addition
NAME SCHAMMEL, CHARLES NAME

STREET ADGRESS | 680 FERNCLIFF DRIVE STREET ADDRESS

GITY-Si-2P PORT ORANGE, FL 32127 CITY-ST-2P

TMLE O Delete TITLE O ctange [ Addition
NAME - - - . NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-ZP

THLE [ Delete TITLE [JChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-§T-2F

THTLE O petete TITLE [(dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-ST- 2P orY-51-7° RS L S LR T

TMLE 7 pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP — — - e i e

12. | hereby cem‘rg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes I further certify that the information
1

indicated on

is report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report 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.

_ < ) cheisky Fo Rarris ,
siGNATURE: Wity & Provae Vo P~ yidh Bres. 1117/0‘3’ (386252~ 156
P

SIGNATURE ANDdPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

{ Daw / Dayima Phone #




