2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P97000081349 Secretary of State
kénﬁwﬁngKER & COMPANY 01-31-2005 90068 024 ***150.00
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8. Name and Address of Current Reglstered Agenit

7. Name and Addresa of New Reglstered Agent
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8. The above named entity submits this staiement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

Suite. loo)
tered office or registered agent, or @h in the State of Flotida. | am famliar with, and adcept

Signature, typad or pritted narme of registared agen: and fiie ¥ apphcable

{NOTE: Registered Agev wignature required when ressteting)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST 3 pelete TLE O crange [ Addition
NAME HOOKER, RONALD RAME

STREET ADDRESS | 435 OVERLCQOK DRIVE STREET ADDRESS

cny-si-27 | MAGGIE VALLEY, NC 28751 CITY-S1-2P

TLE O3 pelete s CJcrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-7IP CITY-ST-ZP

TTLE 7 Detete THLE Ocnange [ Addtion
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STREET ADDAESS STREET ADORESS
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NAME NAME

STREET ADORESS STREET ADDRESS
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e £ Detete mE O charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-P

TITLE ] pelete TITLE [ change [ Addifion
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STREET ADDAESS STREET ADDRESS

CHTY-ST-2P £TY-ST-ZP

12. | hereby certi

of the carporation or the receiver or frustee empowered to execute this report as ref
changeg, or on an attachment with an address, with alt ather like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section l19.07§3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

tect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date




