~. .200% FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 470246

1. Entity
RO?\!ALD T. HOPWOCD, INC.

Malling Address

7873 CIRCLE DRIVE
LADY LAKE, FL 32158

Principal Place of Businoss

7373 CIRCLE DRIVE
LADY LAKE, FL 32159

FILED
Jan 13, 2005 08:00 AM
Secretary of State

ARV R IERGEWKRER LR

DO NOT WRITE IN THIS SPACE

01072005 No Chg-P CR2E034 (10/03)
4, FE| Number Applled For
58-1367731 Not Applicable
8.7% additonu
8, Certificato of Btatus Deslrad Im} g“ Required

. Name and Acdresa of Gurrent Hegisteres

SUMMERS, GARY
380 W, ALFRED STREET
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its reglstered offica o registerad agent, or both, in the State of Florida. | am famitlar with, and accept

the obllgatlons of registerad agant,

EIGNATURE

digrature, typad of pinied name of zeGisiered agent and tlis f applosbis.

NCTE. Regislered Agen! sgnalure iequired whm aenstaing)

DATE

8. Efection Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contrution.

After May 1, 20005 Fees Will be §350.00

$5.00 May 5o
Addad {o Fees

$0, OFFICERS AND DIRECTORS | | | _
THLE P

HAMVE HOPWOOD, RONALD T.
STREET ADORESS | 7373 CIRCLE DRIVE
CITY- $T-2I9 LADY LAKE, FL

THE 8

NAME: HOPWOOD, SARAE.
SIRLEY ADORESS: | 7373 CIRCLE DRIVE
CiTY-$T- 2717 LADY LAKE, FiL.

e v

HAE HOPWOOD, CAROL A,
STREEY ADORESS | 37 IDAHO AVENUE
CIY=8TZP | WHITEFISH, MT

g D

NAVE HOPWOOD, ROBERT 8.
SYRCET ADDRESS | 7373 CIRCLE DRIVE
CIY-ST-ZIP LADY LAKE, FL,

ME D

NAME HOPWQOD, THOMAS A.
EIREET ADDAESS | MAIN AVE

CITY-5T- I COKAHUMPKA, FL

TME

W

STIRET ADDRESS

oITY-£T-2iP

WTEN071

Har
3/05-80043~007 150,10

011

DO NOT WRITE
IN THIS SPACE

hr A hurebgdcartl that the infermation aug?"od with this ﬂung
incil on this report or luppraman report Is true an
of the corporation or the necelver or trustoe empowered (o axecu's (his report as recuired by Chapter 807,

changod, or on an ettachmant wlth an addreu. wih &l othar ike smpowarad,

cloos not quallly for the exemption siatad in Sectfon 1 19‘07{'%%1) Florkda
accurate and that my signature shall have the same lagal o

stntulal | further certily that the Infarmation
made undor oath; thet | am an offtcer of director
Forida Satutes; and that my nama appears In Block 10 or Block 11 if




