FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

Secretary of State

DOCUMENT # 718000
1. Entity Name 02-17-2004 90019 013 ****51 .25
VOITURE 541, 40&8, INCORPORATED
Principal Place of Business Mailing Address
C/0 IACK F. HOPKINS C/0 JACK F. HOPKINS .
1285 MISSION HILLS BLVD 1285 MISSION HILLS BLVD 94017037
CLEARWATER, FL 33759-2748 CLEARWATER, FL 33759-2748 ’
$3-4,,,666666D&
2. Frincipal Place of Business 3. Mailing Address
G602 LIMETREE PR 6§02 LIMETREE PR,

Suite, Apt. #, etc. Suite, Apt. #, etc, 01182004 Chg-NP CR2E037 (10/03)

City & State _ City & State 4. FEl Number* . Applied For
OLOSMAR _FL. OLISIMAR  [FL. 23-7371660 Not Applicable

Zip Country Zip Count " ) . $8.75 iti
3 ?‘é 77_ 2 503 [/-5- Ar 3‘“677—2505 [/' _g'ﬁ’- 5. Certificate of Status Desired 0 ?ee Heqﬁs:dmonal

! 6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
= S Sersasms oo sepass R S R e N R R G i [ B o R P e -
HOPKINS, JACK F. TTACK FHOFPKINS
1285 MISSION HILL BLVD Stree} Address (P.Q. Box Number is Not Acgeptable)
CLEARWATER, FL 33759-2748 . gO pA L/ATE 7'2550 DK,
SOLDS P1AR FL 5857 2408

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 familiar with, and accept

the cbligations pf registered agzt.
4 E — . < . s
SIGNATURE d l F QLWE"’"" 5;3(:3( fA - /g/c’p/(/dj 11 \/ol"‘otf

S?J‘aiure. typed o printed na‘neufreqiste!ed%}mt and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribiution. O Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE sSD {71 Delete TMLE 5‘ L ‘EChange 1 Addition
WM - | HOPKINS, JACKF. NAME HOPKINS JACK F
STREET ADQRESS | 1285 MISSION HILLS BLVD SREETADRESS | & & 2. L/IME TREE /T/2.
CMY.sT2P | CLEARWATER, FL 33759 av-stze | DLPSMAR FL, 34677- 2688
ILE TD O Delete e CJcChange  [] Addition
NAME PETTIBONE, JOHN ’ NAME
STREET AD0RESS | 3160 CHAMBLEE LANE o STREET ADDRESS
CTY-ST1-2P CLEARWATER, FL 33759 CITY-ST-ZIP
THLE D {7 Delete TIME [IChange (] Addition
NAME COX, TOM _ NAME . :
| = STREET ABBRESS+[° 262 9-TEAKWOOD DR———— i = = “STREET ADERESS - —— A - - _—
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-ZIP
THILE D [ Delete 1ITLE D ' P Change [ Addilion
NAME JEOREY, ECWARD C NAME JELD S g EFTWARD c :
STREET ADDRESS | 6550 SHORELINE DR #7206 STREETADDRESS | & 575 O S KO PEL e T8, Vo284
CAY-ST-ZP | SAINT PETERSBURG, FL 33708 Y-SR\ Sau T PETERSBURG F4: 23708
U VD [ Delete me |\ PD (X change 3 Addition
NAME MOSES, HENMRY SR NAME ARTHUR GFORE L
STREET ADDRESS | 2514 BAY BERRY DR STREETADDRESS | / 2 7 7 # /// 7‘;/[’4/\/&— M
CTY-STZ0 | CLEARWATER, FL 33763 av-str | L AR GO Fi 33778
ms vD ] Detete uts 2 [ change [ Addition
NAME MOSES, HENRY SR NAME MOSES HENRY 572
STREET ADORESS | 1848 EMORY DR STREETADDRESS | 2 8/ 42 [Z3AY L3RRy PR,
ory-si-z¢ | CLEARWATER, FL VST | Cf EAR WA TER FL. 3374873

12. I hareby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ‘ S 7 e 20 T2 725 - 2/ 2 ]

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




