2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 604334 Feb 07, 2004 08:00 AM
1 By Nare e Secretary of State
CHARLES J. HOPPER, D.D.S., P.A.
Principal Place of Business Mailing Address
7308 ELYSE CIR. 7308 ELYSE CIR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
o |GG IR
Suite, Apt #, elc. Suite, Apt #, elc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number § Applied For
59-1476870 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired M ?i'g?qgfggiona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ya%gpgf?ggé%lzs J Street Address (P.O. Box NMumber is Not Acceptable) -
FT PIERCE, FL -
PT ST LUCIE FL 34952 o
City FL Zip Code

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

SIGNATURE e
Sugnalure. typed or printed name of rogsiered agent and tlie i apghcable {NOTE Registered Agent signaturg raquirad when rainstixing) DATE
" FILE NOW!H FEE IS $15000
9. Elechion Campaign Financi
 After May 1, 2004 Fee will be $850. 00 - ) Trust Fund C:nt]r?bunon . Od fdsd'g%x':%ss ®
Make Check Payable to Florida Depanrnem oi Stata
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE 3] [ peleta e 1 Change [ Addition
NAME HOPPER, CHARLES NAME
STREFT ADDRESS | 7308 ELYSE CIR STREET ADDRESS
CiTY-5T-2IP PT ST LUCIE FL 34852 CITY-5T-2IP o
TIlLE ] oelere TITLE 1 Change 1 Addition
NAME NAME LO0000039340 ' )
STREET ADCRESS STRELT ADDRESS 02709/ 04-80027-023 150,00
GiTY - ST-21P CITY-51-2IP
MTLE O oetete HTLE [J Change  [J Addilion
MAME MAME
STREET ADDRESS STREET AGDRESS
GiTY-5T- 2P CITY-5T-2P
THE [ Detete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY- ST-21P
TLE O petete TILE i Change ] Additien
NAME NAME
STRFET ADDRESS STRELT ADDRESS
¢ITY-ST- 2P CITY-ST-2P

1Z. | hereby certif 1% that the information supplied with this filin g does not gualify for the exemption stated In Section 119, 07%3](1) Florida Statutes. | further certify that the mformaucn
indicated on this repaort or suppiemental report is true and accurate and tial my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiyer or irustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachmenfwith gt alidress, wath all other like empowered. oz/ /

SIGNATURE:
SIGNATURE AND TYPED GR PRINTHO NME OF SIGNMNG OFFICER OR DIRECTOR Dale Daytime Phone #




