2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P00000004630

1. Entity Name

Secretary of State

02-25-2004 90023 044 ***]158.75

HOSKINS CONSTRUCTION, INC.

Principal Place of Business

155 ORLANDO AVE
KISSIMMEE, FL. 34741

Mailing Address

155 ORLANDO AVE
KISSIMMEE, FL 34741

A

2. Principal Place of Business 3. Mailing Address AU E
20 N, LAveN AVE, 12e2 - L.AVeN

Suite, Apt. #, etc. Suite, Apt. 8, efc. 02232004 Chg-P CR2E034 (10/03)

City & Slate ‘Ci:y‘& State 4, FEI Number Applied For
Wissimmee [ FL Libwames | FL 59-3618318 Not Applicable

32 if{ "| o] l OCo&untery O\C\ £ L[ 9 ‘-{ (. Country 5. Certificate of Status Desired ﬁ\ ?esezgq l»:’:t:;:i!tional
8. Name and Add: of G Registersd Agent 7. Name and Address of New Registered Agent
Name

HEMPHILL, JAMES

1833 E VINE ST, SUITE #207 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. typed or pramed name of registered agent andi litte if appicabie. {NOTE: Registered Agent signatuna requred wher resritaisg) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 mzyBo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WJTLE P . ‘ O pelete e "@ Change ] Addition
£ A HOSKINS, MILTON D NAME Q)?Q NE AN'T \\cD\E
. STREET ADDRESS | 1202 N LAVON AVE STREET ADDRESS T 5560
G577 | KISSIMMEE, FL 34741 CIIY-S1-2F 5} Clood . FL 3‘-( 79
e vD g ME O Crange  [] Addition
NAME HOSKINS, SHARON D NAME
STREET ADDRESS | 1202 N LAVON AVE STREET ADDRESS
CTY-5T-2P | KISSIMMEE, FL 34741 CITY-ST-2IP
TE [ petete TME O change [ Addiiion
NAME NAME
STREET ADDRESS | or— - -— et + STREET ADORESS
CATY-57-2P CITY-57-2P
TmEe [ elete TLE [Tcrange  [J Acdition
NAME HAME
STREET ADURESS STREET ADORESS
Crry-s7-2P CITY-ST-2P
TITLE [ elete TE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TImE 1 pelete TIME [ change [ Addition
KAME - ) ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF . ’ CiTY-ST-2P

12. | hereby cemfy that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07 )(:} Fiarida Statutes. | further certify that the information
indicated on this reporLor supplemental report is true and aceurate 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 eceiver or rustee empowergshto execule 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 a 5 ther like empowered.
SIGNATURE: /} Maken O Vosing 9193\0«{ de- 64369




