»
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076023 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
HOOKUM HARBOR INC,
Principal Place of Business ) - P;"!‘aziing Addresé T
3230 5 GATE CIRCLE 3148 SQUTH GATE CIRCLE
SARASOTA FL 32345 SARASOTA FL 34239
T e [[{{{ RN
Suite. ADL #, etc. A_ Suite, AF;I #i eté: B = = MOORE ) CRZE034 (1 1{03) 7 o
Ty & State 1 Cuy & Stale 4. FEI Mumoer Applied For
. £65-0943893 Not Applicable
Ip Courtlry 2ip Country 5. Certficate of Status Desired =) gg.g?q g;i:dlticnal
6. Name and Address of Curre: t_;kegistered Agent __ 7. Hame and Addte&g of New Regimramaht N
Name
%!?Eé %V(\)IUTH GAT CIRCLE Street Address (P.O. Box Number is Not Acceblable} -
SARASOTA FL 32349 — EE—
City FL Zip Code "

8. The above named entity submits 1his siaiement for the purpose of changing its regisiered otlice or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
tra gbligations of registersd agent.

SIGNATURE — . _ —
Sopmure Wyred of praied name of regislerad agom and Lde # applicable. INOTE. R Agent S Guired whan sensiaing) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Gontnbutian. 0O  AddedicFeas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND'“D'(FIECTGHS C I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine D O Deiste e [ Changs [ Addition
HAME DAVIS, KENNETH R NAME HO00n0nTR418
STREET ADURESS | 35634 WEBBER STREET STREET ADDRESS I3/0R/04-80085~015 150.00
CITY-ST- 2P SARASOTA FL 34232 CiY-87. 2IP ) R
firte 2 Detete {jits 1 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] CITY-§T- 2 .
THLE 5 oele T Clchange 3 Addition
HAMD NAME
STREET ADDRESS SIREET ADDRESS
€Iy 5T- 2P DATY-ST-2f .
THLE 3 Delete THE [J Change  [J Addition
NAME BANE
STREET ADDRESS STREET ADDRESS
CITY-37- 26 CITY-ST.2IF o
NRE 7 betete TLE [ Change I Additicn
NAME HAME
STREET AGDRESS STREET ADDRESS
eiy-ST- 2P | orv-seze ]
IHLE 3 Delgte THLE FlChange 3 Addition
NAME NAME
STREET ADDHESS STHEET ADORESS
amsTe CiFY-ST- 2P

12. { hereby certify that ihe information supplied with this fiing dogs not qualify for the exemgtion stated in Section 1 19.0?$3}(i). Fiorida Statutes. | further certly that the information
indicated on this repart or supplemental repart 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 corporanon or the receiver or tusiee empowered 10 execute this report a5 required by Chapter Florida Statutgs, and that my name appears in Biock 10 or Block 311§ .

changed, or on an attachment with an address, with alt other like empowersd.

SIGNATURE: Kenneth R. Davis, Pres. w’ 3pd D65 -1,300 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRZCTOR F Daa Daytimg Phone #




