2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P95000851053 Apr 08, 2005 08:00 AM
1. EntlyTame Secretary of State
J. HOOG & ASSOCIATES, INC. ry
Principal Place of Business ) - Mailing Address -
6180-3 FT. CAROLINE RD. 3468 JACONA DRIVE
-LJJAE\;CKSONV]LLE FL 32277 _ JACKSONVILLE FL 32277
I K ~ (ORA I CRLRAEAR
Suite, Apt. #, atc. T B ’ Suite, Apt #, etc i ’ 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number . Applied For
o 59-3324304 o Aeplcanie
e Country Zp Couniry 5. Certfficate of Status Desited ] fi'ggc‘ L‘:’;f:;“”“a]
6. Name and Address of Current Registeted Agent o 7. Name and Addrass of New Registerad Agent
el ket — s _ -
g%%%:gg&f %%EIE Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 — g
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — o=

Signature, tyPad of pritied name o registerad agont and lie I spolicabl [NOTE Regrstered Agert signature requrred whan remstating) ™ DATE

FILE NOWI!! FEE (S $150,00 - ; ;
: NG CRE IS BIAMLY 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Witl Be $550.00 TrustFund Confribution. [  Added fo Fees

Make Check Payable to Florida Department of Staté

10, . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 11

TirLE D o - 10 et e [ Change ] Addition
NAME HOOG, JACQUES D HAM[ HOOmDIa94450

SIREET ADDRESS | 3468 JACONA DRIVE STAEFT AGORERS 04/08/05-R0070-007 150,60

CITY-ST-2P JACKSONVILLE FL 32277 CTy-55- 2P

nite : T Ooelsle § nnr O chage [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

GiTy- §5- 2P oY §-21

e ) Deiete TiLE [ Change [ Addition
NAME i MAME

STREET ADDRESS STRECT ADDRESS

CIy-ST- 7P CITY ST 7P

ML S 17 Celete “F v £ change [ Addition
HAME NAME

STREEY ADDRISS B STREET ADDRESS

CITY. 7-2P CITY-§1-2P

i T O velete . § mne i T Change [ Addition
NAME NAME

STRLET ADDRESS STRCET ADUREES

Cify- ST-20 CTY-ST- 2P

e D T oelete e ' ’ [ change [ Addilion
NAME AN

STREET ADDRESS STREET ADDRESS

Cie- 5100 CiTY-55-2IP

12. | hereby cert‘tg that tha infarmation supplied with this ﬁling does not guaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on fnis repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or oi an attgchment with an address, with all other like empowered

SIGNATURE:éf D Nevy [Gacques A ﬂw}#&b@%ﬂféﬁﬁwo’

SIGNBFURE AND TYFED OR PRINTED NAME orﬁ:?lua OFFICER DR DIRECTOR avume Fhopdl #
— w —




