2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # 305834

1. Entity Name

A.L. HOSPERS & ASSOCIATES, INC.

Secretary of State

05-13-2005 90230 044 ***150.00

Principal Place of Business

11455 SAINTS ROAD
JACKSONVILLE, FL 32246

Mailing Address

PO BOX 54308

Us JACKSONVILLE, FL 32245

us

. 90052557

DO NOT WRITE IN THIS SPACE

OITAVAIIEAN IR AR

03312005  No Chg-P CR2E034 (10/03)
4. FEi Number Appiied For
59-1142272 Not Appiicabie
$8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Roglstered Agent
JACKINS, L. LANE

13786 PLEASANT VALLEY DR

JACKSONVILLE, FL 32225

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyoed O DrinTed Name of registered agent and e it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will b‘eg,_' $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May B=
Added to Fees

10. QFFIGERS AND DIRECTORS i
TITLE P

NAME JACKINS,L. LANE

STREET ADDRESS | 13786 PLEASANT VALLEY DR

CIfY-51-2iP JACKSONVILLE, FL

filLe [

NAME JACKINS, MARJORIE

STREET ADDRESS | 13786 PLEASANT VALLEY DR
CITY-ST-2IP JACKSONVILLE, FL

TITLE D

NAME JACKINS, JENNIFER

STREET ADDAESS | 13786 ELEASANT VALLEY DR
CITY-ST-2P JACKSONVILLE, FL

TITLE D

NAME JACKINS, MARY LANE

STREET ADDRESS | 13786 PLEASANT VALLEY DR
CITY-ST-2IP JACKSONVILLE, FL

TITLE

HAME

STREET ADDRESS
Ciry-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT-WRITE
IN THIS SPACE

12. ! hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver Or trustee empowered ta execute this

changed, or on an attachment with an addre;vwW fike emp ed
SIGNATURE: ég ﬁ’c—/

SIGNATURE AND TYPED CATFRINTED NAME OF SIGHING OFEICER OR DIRECTOR

Date Daynme Prione &




