2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Ko8763 - Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
BYHOP, INC.
Principal Place of Business_,; : _ o I-\.-ﬂailing Address
728 CHEMSTRAND STE ~ 728 CHEMSTRAND ST E
T o A NCTRGER NIRRT
2. Principal Flace of Business 3. Malling Address -

Suite, Apt. 4, elc. T 77 — Suite, Apt #, etc. ) 1st MOORE CR2E034 (10’04)

City & State =T City & State 4. FEI Numbor Apwlied For

- 65-0129423 Not Applicabin
Zip Country Zip Country 5. Certificate of Status Cesired [ geae-gigfedgﬁ""a]
6. Name and Addrass of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
?%PCP:PE%'EVJ%%&%D STE Street Address (P.O. Box Numbaer is Not Accepizble)

LEHIGH FL 33936

City ' FL | 27 0o

8. Tha above named entity submits this statement fer the purpose of changing ts regl-étered office or registered agent, or both, in the State of Flenida, | am familiar with, and accept
the ohligatians of registerad agent.

SIGNATURE

Signature, tepad of uﬂn;égj namo of registered agantand tia ¢ appicabla V(ﬁéTE Regrsiered Agert wgraluta isqures when isrsiaing) . BATE
. i
FILE NOWY! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. “"OFFICERS AND DIRECTORS I K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete 1E [Jchange [ Addition
NAME HOPPE, WILLIAM NAKE
STREET ADDRESS | 728 CHEMSTRAND ST E ' STREET ADUKFSS Q gpl}ggﬂgagﬁ 3
oy e WEHIGHFL . e o Roitsw B3/ 3070580027001 150, 00
TITE 3 Delete iK: Ol change  TJ Addition
MAME HARE
SIRLLT ADDRESS STREET AGRESS
Y- S1- 2P B ~ MRS B
HiLE [ Delete DL [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET AGORESS
CITY-ST- 2P LY ST
T1LE ) pelete e [I Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADNRFSS
CITY. S1-21F A5 2F
TILE [ pelete m 3 Change  [ZJ Addition
NAME rAn
STRFET ADDRFSS SIREFT ADARFSS
CITY-S1. 2P CY-ST- 2P
T [ petete g [l Change [ Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P It St AP

12, 1 hereby cerﬁg that the lnformanon supplied with this fi fllng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered 1o execute this report as required by Chapter 607. Flonda Staites, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdress, with all other like empowerad,
st kiAn € HoPPE T
SIGNATURE: o pRéS W Z.p-od 239-369-847Y

mcunwd‘é ‘e mzzﬂ on\#mnn‘eu lv(ms OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone ¥




