2005 FOR PROFIT CORPORATION FILED
.,. - ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000146836 ecretary of State
1. Entity Nama 04-29-2005 90215 004 ***150.00
HOAK MANAGEMENT & CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
4327 SOUTH PENINSULA DRIVE 4327 SOUTH PENINSULA DRIVE
e e Hll“m “"l“l |‘|” ||m ||m Ilm ”I” I’I'l |[|l| ’l‘“ “‘ll Imlll “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
85 -0g8785 7 Not Applicable
Zie County Zp Country 5. Certificate of Status Dasired O fg'gg,;?:;mw
6. Name and Address of Current Registered Agent 7. Name anqvAddmgg of New Registered Agant
Na o
SR — — O O ey ) e ——
NIX W. CHARLES Sy, Address .0. Number IS Not Acceptab
444 SEABREEZE BOULEVARD A327°8] e 42
SUITE 800
DAYTONA BEACH FL 32118
Cim/ vy - _ TZip ode
loncs Zuyse=7 FL éZ/ 2.7
8. The above named enti itgthi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns g .
SIGNATURE _ &, o Lteim P Sork %Z/ﬂ s~
Sagnatun pad‘a ponted name of ragistared agent and Ble || epplicable {NCTE Regisierad Agant signature required when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE CAHR I PEnRs o/ [0 change  PR-Addition
e NAME Wiitr B 10 fron i

STREET ADDRESS STREET ADDRESS 27 S, lFErimsues Dyes

ciY-sT-2Ip CITY-51-2IP AIECE Mf £ F2/727

TIILE O celete TiILE P/Zc:ﬁfa/_:,«ff i [Jthange (¥ Addition
HAME NAME L AR s~

STREET ADDAESS stReET anoRess | L F 2T 5, 5,(/7/!/'5 Ve D

CITY-ST-2IP ov-sIP P Tb S Tt r=7 ot F2/27

Time 7 Deiete e ’ O change (] Addltion
NAME NAME

Sinfi ADRESS STREEH ADDRESS -

CITY-57-1iP CITY-S1-7P

TTLE [ pelete TLE [] Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-S1-2P

TLE [] Detete TILE i [Jthange 7] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S1-2P

T (1 Devete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CTY-$T- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiv asmpowsied to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) i all other like empowered.

SIGNATURE: Lo Lm0 AbaiC 4/24%*7’ OBC- 7956 520

%TURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Pone o




