R_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18,2006 8:00 am

DOCUMENT # P04000146836 _ ecretary of State
- Enly ame ’ EpRddat 04-18-2006 90088 007 ***150.00
HOAK MANAGEMENT & CONSULTING SERVICES, INC. %\\ ;
e,
Principal Place of Business Mailing Address
4327 SOUTH PENINSULA DRIVE 4327 SOUTH PENINSULA DRIVE
R AEAD AT
2. Principal Place of Business 3. Mailing Address
560l Turtte Bay Dy Stot _Turtle fay Di
Suile. Apt. #, elc. ! Suite, Apt. #, etc. ! 1st MOORE CR2E034 (10/05)
4t (00 4 (o0
Cily & State City & Slate 4. FEi Number Applied For
/Uap l?j S F - /U 6{/(65 PO 55-0887857 Not Applicable
) ¥ TV t "
Zip3 "(( 0 Country Zip 3 (f{o( Countr‘y/{ Sﬁ’ 5. Certificate of Status Desired 0 gi.:fql.:?:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FIOAﬁVIELTA—M P ’ S T T Bl = . —
4327 S PENINSULA DRIVE ) Street Address (P.O. Box Number is Naot Acceptable) 0 0
PONCE INLET FL 32127 S0\ Turtle gay Dr. [
' ; 7 -
7 / City Nﬂ ﬂ{fj FL I Zip Code‘g WDS..
) %'E’t:s/ﬁwis'sraremem for the purpose of changing its regj oiige £ ared Sgem‘ or both, in the State of Florida. | am farniliar with, and accept

zgent.

a7 t-g£-0b

TEd name af tegrslered agan! and G 1| aDphcarie (NOTE' Regstered Agant sigrature required whean roinsiabng} OATE

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

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE C [ Delete TIE ' g[:hange [ Addition
NAME HOAK, WILLIAM P NAME
uvtle (o . #Hjor
STREET ADDRESS | 4327 S PENINSULA DRIVE STREET ADDRESS 5 bo ' T 7L Y D’ #/
orv-stze |PONCE INLET FL 32127 CITY-ST-2P MNaples, FC H(OS
TITLE P [ belete e ﬂ Change ] Adaition
HAME HOAK, LAURA F NAME Shot TU vtle Geay Dr. # foo
STREET ADDRESS | 4327 S PENINSULA DRIVE STREET ADDAESS .
Cy-sT-21P - |PONCE INLET FL 32127 CITY-ST-2IP {Uaf /é’s, PL 3% 08
TITLE 1 Delete TITLE [1 Change [ Addition
HAME o NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TILE [ Delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE {1 petete TMLE [ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cry-51- 219
12. | hereby certity that the information supplied with this fling does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true 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 carparation ar the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: pﬁwﬂ ? Lawa £, opn ¥ ( § /o6 239- 254-9( 60

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER ORA DIRECTOR Bate Chaytime Phone 4




