2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # L33058
1. Entity Name .
HOPS MARKETING, INC.
Principal Place of Business Mailing Address
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON
MADISON, GA 30650 US MADISON, GA 30650 US
T R ARG ED R AR BarA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State ' . City & State 4. FE) Number Applied For
o 59-2995842 Not Applicabie
Zie Gounlry dp - Country .1 B. Certificate of Status Desired O geae';lfqlﬁ?g;“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
CCRPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
bl

SIGNATURE
Signature, type:‘iI:w printed nama of registered agent and Lilaif applicabia (NOTE: Registared Agent signature reguited when reinstating) DATE
FILE NOWIIL, FEE IS $150.00 % Blocton Campalgn Financing_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD Hhelets me Tes dart [AThange [ Addition
NAE WALDREP, MARGARET NAME Mikebetl €, Bloche
STREET ADDAESS HANCOC:K AT WASHINGTON STREETACDRESS [ {4y mc o he. at AW AS hin -l-o-n
cy-sT-2P | MADISON, GA 30650 ciry-S1-2P Maddon, GA B0b650
e CEc CBelee TIiLE vice Pesident Plonange [ Addition
NAME DUPREE, TOM JR NAME Tivmot+A v Q, tlagon
STREET ADDRESS | HANCOCK @ WASHINGTON STREETADDRESS | 4w M ene b aad AT ashin 9+° N
CITY-ST-ZiP MADISON, GA 30650 _ GITY- 5T-2IP Madison, GA Jolso
HIlT: sD ' s O Delete TMLE O Change [ Addition
NAME WILLIAMS, PERCY NAME :
STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADDAESS I =SE,ErrE L
cm-s-zP | MADISON, GA 30650 CITY-ST- 2P 051 3704 -~HO57--001 250, 07
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-s1-2IP -
TLE 3 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ] - CITY-§T- 7P
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 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 certify that the information
indicated on this report ar supplemental report js 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 carporation or the receiver or truste powered 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 atlachment with an gddiess, with all other, lwe empowereg

Whilliams

SIGNATURE:

Daytime Phone #




