2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P99000077175

t. Entity Name

HOOPS ELECTRIC, INC.

07-19-2004 90003 037 ***150.00

Principal Place of Business Mailing Address
2881 WORTH AVE 2881 WORTH AVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 ‘ 5 4 0 B 30 6 4
R s 0
/050  (PRPORATE AVE | /050 CorPORATE PVE
Suite, Apt. 4, atc. Suite, Apt. #, stc.
(SU/ T /02 SUITE ,Dz 07152004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE! Number Appliad For
MNogred PokT Fr Nep7t Porr  FL 65-0946240 Not Applicable
—— | FYeE— T Csa [ 3yzga | CsA | s oesmmvsmome O ol
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY C
341 W VENICE AVE Streel Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agens.

| am familiar with, and accept

SIGNATURE .
Signature. typed of printed name o regisiared agert and e d applicable. (NOTE: Reg:tierod Agant SInaiure required when rensiating) DATE
- FILE NOWI!I FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Bs In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added ta Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TMLE [Jchange [ Addition
NAME FLYNN, JOSEPH J NAME
STREET ADDRESS | 1023 BECKLEY CIR STREET ADDRESS
CITY-5T-2P VENICE, FL 34292 CITY-ST-2IP
e vTD [ pelete THLE [ Change  [J Addition
NAME BOWERS, KENNETH L, NAME
STREET ADDRESS | 305 ESTIL DR STREET ADDRESS
ciry- sT-21P NOKOMIS, FL 34275 CITY-5T- 7P
HTLE ‘ ' ' (7 belete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTy-si-2p
TITLE O Defete TIMLE [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-2P
TmE - 1 Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-St.2p
TME L T T DOoeee e £) Crange  [J Addition
NAME oo - - - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-20

12. { herehy cerliiﬁ_lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
I

indicated gn t

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director

of the corporalion or the raceiver or trustes empowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like epgpowered.

SIGNATURE:

[EsoeeT /-0

Date Daytime Phone &

/y?u‘ruas AND TVPE?A'VNNTED NAMWING OFFICER OR BIRECTOR

U 4

—_—



