2005 FOR PROFIT CORPORATION
v ANNUAL REPORT FILED

DOCUMENT # 604334 j

1. Enlity Name

CHARLES J. HOPPER, D.D.S., P.A. Secretary of State

Principal Place of Business  _ Ml ng Address
7309 ELYSE CR, 7309 ELYSE CIR.
PORT ST. LUCIE, FL. 34952 I PORT ST. LUCIE, FL 34952

A

01122005 Ne Chg-P CR2E034 (10/03)

Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AR

59.1476870 Not Applicable
. . $8.75 Additionat
&. Certificate of Status Desired I Fes Required

6. Name and Address of Current Registered Agent

7300 ELYSE OIR DO NOT WRITE
FFJTrglrEiEngEfLFL 34952 IN THIS SPACE

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

SIGNATURE

Signaturs, typed o printed name of regitered agent snd tile § applicable, (NOTE: Registered Agent symalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $330.00 Trust Fund Contribution. 0  AddedtoFoes
10, OFFICERS AND DIRECTORS ] S j U R E RS
e 3 D1/25/05-B0026-022 150,00
NAME HOPPER, CHARLES

STREET ADDRESS | 7309 ELYSE CIR
CITY-57-2P PT ST LUCIE, FL 34952

HILE

NAME

STREET ADDAESS
GITY-ST-21P

TTLE
RAME

v PO NOT WRITE

m ~ IN THIS SPACE

CTY~57-2° -

TILE

NAME

STREET ADDRESS
CITY - ST-3p

TIMLE

HAME

STREET ADDRESS
CITY - 57-2P

12. | hereby certifg that the Information supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)N), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corparation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or ar an attac ith any addresy, with aft other like empowered.

SIGNATURE: -2 \- o8

SIGNATURE mm"ﬂ?'un #alm:wz OF SIGNING OFAICER OR DIRECTOR

Daytirng Phone ¥




