2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P95000047817

1. Entity Name

ecretary of State

04-25-2005 90221 049 ***158.75

: HOOKED; INC.. _
* Principal F’ia;ce f)f Eﬁsiﬁéss Maiting Address | ",
11273 CENTRAL AVE. - ... - 273 CENTRAL AVE

* STPETERSBURG, FL 33701

ST PETERSBURG, FL 33701  US

Coo20083152

DO NOT WRITE IN THIS SPACE

AL

No Chg-P

02082005 CR2E034 {10/03)
4. FEI Number Applied For
59-3333746 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

.8.-Hame and Addrass of Current Registered Agent __ .

—— -

HADDAD, GREGORY
273 CENTRAL AVENUE
SAINT PETERSBURG, FL 33701

.—-—..-u«V--‘WW AR S ST E A

SOV O S e AT T .

DO NOT WRITE
IN-;THIS- SPACE -

8. The above named entity submits
the obh‘gations of registere g

' SIGNATURE

statement for the purpose of changing its reglstered office or registered agent, or hoth, in the Stata of Florida. ¢ am familiar with, and accept

m»

Lm BT H

Slunalure lypeﬂ o prmled name E_Ipdslsr-yau-nl and \IUG |f apphcama

(NOTE ﬂeolslered Agenlt s\e‘awa required when remslabnq)

DATE

FILE NOWU! FEE IS $150.00
Aﬂer May 1,'2005 Fea will'be 5550.00

. 9. Etection Campaign Financing
e Trust Fund Contribution.

$5.00 May Be

. Addedto Feas

0. b QFFICERS AND DIRECTORS ]

wE-" P

NAVE ‘| HADDAD, GREGORY

STREET ADDRESS | 273 CENTRAL AVE.

CITY-5T-21p SAINT PETERSBURG, FL 33701

T
NAME

STREET ADDRESS
CITY-5T1-ZIP

TITLE

MNAME

STREET ADDFESS.
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CIY-57-2I

TITLE

HAME

STREET ADDRESS
CJTY-§1-ZH’ N ES

ME - | . e
NAME - . [ ..
STREET ADORESS. |- 20 =

OTY-ST-7P ' T e =3

DO NOT WRITE
IN THIS SPACE

e 2

L

indlicated on this report or supplemental report is true an
" of the corperation or the receiver or trus
changad. or on an attachment with an

SIGNATURE:

'oss, with Allother like empowerad.

12. | hereby certily that the information supplied with this filin g ' does not qualify for the exemption stated'in Section 119. 07(3)(0 Flonda Statutes. | further certify that the information . .
accurate and thal my signature shali have the same legal eflect as if made under oath;.that I am
mpowered lo execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if !

officer or director

L)
9360-7% 24

SIGNATURE AND 1?:55 ORPRIATED NAME CF GIGNING CFFICER OR DIRECTOR

Dhyime Phane #




