2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22, 2004 8:00 am

DOCUMENT # kea763 ecretary of State
1. Entity Name
04-22-2004 90052 003 ***150.00
BYHOP, INC.
Principal Place of Business Mailing Address
728 CHEMSTRAND ST E 728 CHEMSTRAND ST E
LEHIGH FL 33236 LEHIGH FL 33936
SU“S, Apl. #, elc. Suite, A,DT‘ #, efc, MOORE CH2E034 11','03}
City & State City & State 4. FEl Number Applied For
65-0129423 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPPE, WILLIAM

728 CHEMSTRAND STE Strest Address {P.0: Box Number is Not Acceptable)

LEHIGH FL 33936

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of primted name of registerod agenl and iitle if applicabie, (NOTE. Registered Agent signature required when rainstating) DATE

- T
FILE NOW!" FEE IS $150 00_ B S ) N .
(7. After May 12004 Fee will be $550.00 - < “C1 [y et om0 [ 3000 ay ge
:"Make cne K Payab!e to Flotida oepanmem of State ™ '
10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [J Change [} Addition
NAME HOPPE, WILLIAM NAME
STREET ADDRESS | 728 CHEMSTRAND ST E b STREET ADDRESS
CITY-ST-2IP LEHIGH FL CHTY-ST- 2P
TITLE ™ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Dalete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TIMLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ZB e wittinun FhHeopps  y-1f-0f 237-363-247Y

SIGNATURE AND R(PED OR PRINTED NaXIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




