FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P89000077175 08-24-2005 90054 042 ***550.00
1. Entity Name
HOOPS ELECTRIC, INC.
Principal Place of Business Mailing Address .
1050 CORPORATE AVE 1050 CORPORATE AVE .
STE 102 STE 102 50063059
NORTH PORT, FL 34289 NORTH PORT, FL 34289 roT )
L s ARG
Sufie. Apt. 4. etc. Sute. Apt. #, et 08222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0946240 Not Applicable
ap Country ap Country 5. Certfficate of Stat&:s Desirad Od gg'gg‘:‘if;‘k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERTS, GREGORY C —
341 W VENICE AVE Streot Address (P.O. Box Number is Not Acoeplabk?)

VENICE, FL. 34285

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed of printed name o regittered agent and itle if applicable {NCQTE: Rag:stersd Agem signature required when reinstating) DATE
FILE NOW'!! FEE IS $550.00 9. Election Campaign Financing $5_Dn May Ba
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TME {i¥Change [ Addition
NAME FLYNN, JOSEPH J NAME
STREET ADDRESS | 1023 BECKLEY CIR SRETAOORESS | BAOH Snowsy Egre? P/
omv-sT-2P | VENICE, FL 34202 env-st-2r | Apadendan FiL 34202
TITLE VTD %}eteﬁ TLE [ Change [ Addition
NAME BOWERS, KENNETH L NAME
STREET ADDRESS | 305 ESTIL DR STREET ADORESS
CITY-ST- 2P NOKOMIS, FL 34275 CITY-ST.2IP
TIE (1 pelete TIME [] Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TIMLE (] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-S1-2p
SME 3 Delete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY-ST- 2P
TIE 71 Datete TIE [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 7%4-— Joseoh J.- Flyan  B-22. 05 94i-«4714-570 5

/ )ﬁN ATURE m;rygu OR anra/ﬂ)ﬁe OF SIGNING OFFICER OR DIAECTOR Date Daytime Phona #



