.- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
DOGUMENT # 488073 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Name
HOPPER, INC.

Principal Plage of Business Mailing Addrass

4965 GARDINERS BAY CR. 4965 GARDINERS BAY CR.
SARASOTA, FL 34238 SARASOTA, FL 34238

AR AOETAR R AR R IR o

06282005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Mumber Appiied For
53-1637203 Not Applicable

O $8.75 Aaditional
Fes Required

5, Cenificate of Sialus Desired

L5 A S

6. Name and Address of Current Registered Agent - "~ _ . ) .

HOOPER, MARJORIE B. _ DO NOT WRITE

4965 GARDINER'S BAY CIRCLE

SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE

o e oo : PRIy
Signaturg, yped or printod name of registared agent and title f applicable {NOTE Ragstered Aggr_ﬂ signamwra required when reinslatng) DATE L -

FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Gontributlon. O  AddedtoFess

10 T OFFICERS AND DIRECTORS 1

T PTST

NAME HOPPER, MARJORIE B

STREET ADDRESS | 4965 GARDINER'S BAY CIRCLE
onY-$1-2P SARASQTA, FL 34238

TMLE vs
KAME HOPPER, FRANK J UDOS0037020% ‘

STREET ADDRESS | 4965 GARDINER'S BAY CIRCLE 0708 A G-20n0e- x_—“ e
T | R | 07/05/015-80006-014 5EI.00"

TmeE
NAME

STREET ADDRESS DO N OT W R ITE

CITe- 8. 7

| T IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-s1-2iP . . L . e

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

STREET ADERESS
CN-S1-ZP | L

12. | heraby certify that the information supplied with 1his filing does not quality for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; thar | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on'an attachment with an address, witi 2l othar ke empowered.

SIGNATURE: P > g (3. ' ) é@éjf At o 3. 55

SIGNATURE AND ‘I'YPED"WHINTQ NAME OF SIGNING OFFICER OR CHRECTOR Daytme Phana ¥




