2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000024888

1. Entity Name -

HOOKED ON BOOKS, INC.

Principal Place of Business

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 025 ***150.00

82681 OVERSEAS HIGHWAY

Mailing Address
79901 OVERSEAS HWY ., #204

ISLAMARODA FL 33036

ISLAMCRADA FL 33036

JIULUID D

us

us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

i

il

Il

LI

MOQORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apptied For
65-0834749 Not Apglicable
Zp Cauntry Zn Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Reguired
G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOWER, PENNY
82681 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

SIGNATURE
Signature. typed or pnnted name of regisiered agent and fite I apphcable. (NOTE. Registered Agani signature required when reinstating) DATE
FILE NOW!! FEE.IS $150.00 . - . . .
e T e YT . 9. Election Campaign Financin
After May 1, 2004, Fee will Be $550.00 - ° T om0 oy 32,00 way Be
eke Check Payabie to Florida Department of State |
10. CQFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ pelete TME [J Change  [_] Addition
NAME BOWER, PENNY NAME
STREET ADDRESS | 79901 OVERSEAS HWY., #204 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-ZIP
TINE O Delete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE ) Detete THLE [T Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

SIGNATURE:

ke empowered.

GPne, Roset pupmon

Yo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other i

Bnpy Bower

SIGNATURE Jhn TYPED OR PRINTED NAME OF SIGNING OFFICER cfff DIRECTOR

Dawe

Daytime Phons #




