2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED i

DOTUMENT # F02000003890

1. Entity Name

HOPKINS RIDES, INCORPORATED

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address

£130 BAYLINE DRIVE
PAMNAMA CITY FL 32404

Principal Place of Businass

6130 BAYLINE DRIVE
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address_

i

I i

Suite. Apt. #, etc. Suite, Apl #, etc. MOOéE’ 7 CR2ED34 (1 {103) .
City & State City & State - | s FEINUMBE Applied For
02-0523977 MNat Applicable
zp Country 2z Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Neme

DAVIS, JEFFREY C
6130 BAYLINE DRIVE
PANAMA CITY FL 32404

Strent Address (P.0O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity SLbmils this statement for the purposa of changing fis registered oifice or fegistered agent, or balh, in the State of Flonda. | am famitiar with, and accept

the ovligations of registered agent.

SIGNATURE

" (NOTE Regrstered N;l?rﬁ;laﬁaﬁ.;e 're;.;u-lrs:l-v'vner] (einsiating}

DATE

Signalluf. vped or primed name of registerad agent and ulle ¢ apphcable

FILE NOW1!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 ~
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing

Trust Fund Condribution. Added to Fegs

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Ve (] Detets M [J Change L1 Addition
HAME DAVIS, JEFFREY C NAME

STREET ADORESS | 2100 WEST BEACH DRIVE STREET ANDRESS - LaR02 1825 B
olv-si2p | PANAMA CITY FL 32401 CrY-51-2P ilA0d-a0021-008 5000 T T
TILE O Detete TIILE [CJChange  [3 Addition
NAME HAME

STREET ADCRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TTLE [ Crange L] Addition
NAML HAME

STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-5T-21P

TITLE ] Dalete THTLE [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIRY-ST-2P

e Ooeee 1 nos [ Change T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITE 3 Delate LE [Gchange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P Y- 5T 2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁﬁo‘n siated inwsércﬁorﬁgﬁ{s)(l). Florida Statutes. [ further certify that the intorrr]afion- |
indicated on ihis report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under caih; that | am an afficer or director
at the corporation or the receiver or irustee empowered to execute this report a5 required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alt other iike empowered,

SIGNATURE:

R50-¢ 3¢ foto

SIG 'OR PRINTED NAME OF SIGNING OFFICEH CR

0/ /,;L—r/o“F

DIRECTOR Date Daytima Phore &




