e | FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000169966 : LR 02-22-2005 90013 021 ***150.00

1. Entity Name )

MARKET HOOKS, INC.

Principat Place of Busginess Mailing {\ddress 2
625 COURT STREET STE 200 625 COURT STREET STE 200 4 0 0 20 8 2 1
CLEARWATER, FL 33756 CLEARWATER, FL 33756
o s R0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E(34 (10/03)
City & Stale City & State FEI Number Applied For
' - {)anzg{( %) Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gesa'gguﬁ:’:;”ma'
6. Name and Address of Current Registered Agent .. .. _ . ___}. . _ . .__ .- 7. Nameand Address of Maw Reglstarad Agont = o c— = = - -
: Name
RAYMOND, J. PAUL
625 COURT STREET STE 200 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent. 7

i
h\r\\-ﬁ A Ill’ /{ N}%
SfGNATUHEWg U7 £t T, [+ — ——]

- Signatura, typed or printed nama of registered agent and _t:ﬂe it applicable. [NOTE: Registered Agenrt sipnature required when reinstating) pat€ ¥
FILE NOWIll FEE IS $150.00 9. Election Campaign Enancing 55.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. ] Added 1o Faes

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - | oPs’ T " Oloelete e C . Change [ Addition
NAME HOOKS, DAVID H HAME

STREET ADDRESS | 701 GOLF VIEW DRIVE STREET ADDRESS

CiY-sT-2P BELLEAIRER, FL 33756 CITY-§1- 2P

TILE [ delzta TME [J Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-ZIP

TIME [ Delete TME O Change [ Addition
HAME RAME
“SIREETADDRESS |~ =" —=—— = o x oo e B STREETADDRESS ) m cmme o o | e moe e pim e e m i
CITY-5T-2F CIY-ST-2IP

TINLE [ pelete TME [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY- ST-2P

TITE [ petete TME : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-4iP

TILE O pelete TITLE O change [ Agdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

12. | hereby cartilﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad qn 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 or director
of the corporation or the receiver or trustee empowered to execute this report assequired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with like empgwerad )
%{ / 27 b 121~ 4300
Date? !

S IG NATU R E: D IGNING OFFICER OR DMRECTOR Daysma Prons #

SIGNATURE D TYPED OR PRINTED NAKE




