2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT % POS000017997

1, Entity Name

JOSEPH B. HOOTEN, P.A.

Principal Place of Business

855 CR 548
BUSHNELL FL 33513

Mailing Address
P O BOX 2434

-BUSHNELL FL 33513

2. Principal Place of Business

"3, Maling Addicss

FILED

Mar 09, 2005 08:00 AM
Secretary of State

MDA R AR

Suite, Apt. #, ele. Suite, Apt, #, stc. 15t MOORE CR2E034 (10,04)
City & State - City & State 4. FEI Number Applied Far
- - §2-2150995 Not Applicable
Zip Country Ze Country 5. Coartificate of Stalus Desired O $8‘75 Addittonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOTEN, JOSEFH B .
855 CR 548 Streat Address (P.C. Box Number is Not Accéptable)
BUSHNELL FL 33513
City F L Zip Code

|

8, The abave named entity sut;nit-s_tig state-r;\:e'n{fnt (hé purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Signatue, typed of prfed rame of registered agant and il if applcable

{NJTE Regestared Agant signatums requied when einstaling;

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable {o Florida Dopartment of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

|

ey ko e T VO
OFFICERS AND DIRECTORS

10, 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;:;LE :ZOTEN LOSEH B 7 pelete ::1&[ }.iﬂﬂr}l}ﬂ%% £ j[] Change [ Addiion
' * Aa8AR-H0R4- ¥

STREDT ADDRESS | B55 CR 548 STRELT ADDRESS 03703, 5 4-020 150.00

CiTy-§T-2IF BUSHNELL FL 33513 CiY-§1.2P

WiE £ pelete nit [l change 7 Addilion

NALE HAMT

STREET ADDRESS STRELT ACDRESS

CIry-sI- 2P itnv-suw

niE I pelete Lk [l Change ] Addifion

HAME HANE

STRELT ADDRESS STRELE ADDRESS

CITY-S[-2IP (iY-51-2P

e O petete WiLe T Change [ Audition

NAME MAME

STREET ADDRESS STREET ADDBESS

CiTY-SI-2F CIry-51-2P

TLE O Delets WLE O changs 3 Acdition

NAME HAME

STREET ABDRESS STREET ADDRESS

CHY-$1-2IF LY-51-2P

TILE O elete HILE [ change 7 Addition

NAME HAME

STREET ABDRESS STREET ADDRFSS

CiY-S1- &P C4IY-51-71P

12. | hereby certifﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further cestfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corpaoration ar the rege
changed, or on an attg

IGNATURE:

address, with all other li

ar or frustee empawerad to execute this reppit as required by Chapter 607, Floricda Statutes;

=
bR OR DIRECTOR

and that my name appears In Block 10 or Block 11 if




