2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000086572

1. Entity Name .

J.0. HOPKINS, JR,, P.A.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91279 049 ***150.00

Principal Place of Business

301 YAMATO RD
SUITE 3131
BOCA RATON FL 33431

Mailing Address

301 YAMATO RD
SUITE 3131
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address "]]Il I" ||’| “I‘ll’ ” lII’
‘/\00 Ay E-E'}\(%L ILJ ' ’?’7&":’
¥ Suite, Apt. #,etc.  © P Suite, Apt. #, elc. 0 MOORE CR2E034 (11/03}
Q wITE_ 7227 :
Cify & State . City & State 4. FEl Number Applied For
' oCHE %‘7‘7‘0 A 65-1058534 Mot Applicable
ZI‘%‘Z-(./ ; J Cc:j;" Zip Country 5. Certificate of Status Desired 0O ?ese.gesq Lﬁ:j:;tional
" 7"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s a ol T == =z .- - . - - - - ;. Name- e . . — - . e m—= -
. HOPKINS, JOHN O
i 301 YAMATO RD
|, SUITE 3131
A BOCA RATON FL 33431 Corroe— z2o7
City Zip Code
“Boct_ oo FL | %3%%/

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

. Swgnature. typed of printed name of registered ageni and tits if applicable.

{NGOTE: Rogistared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD e (7 etete e FTharge [ Addition
NAME HOPKINS, JOHN O NAME
STREET ADDRESS |3C1 YAMATO RD SUITE 3131 STREET ADDRESS ?/. 00 A FENEGR tfoy, y f vETE 2o
Cy-5T-2P  |BOCA RATON FL 33431 CITY-5T- 7P 'Z oF pq ad 22/ 32
ot T T TEALTT .
TITLE 3 betete TITLE * {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP -
TMLE 3 Delets TTLE [ Change {7 Addition.
YT . . o g
STREET ADDRSS STREET ADDRESS .-
CITY-5T- 7P CITY-ST-21P T
TITLE O Deiete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-ST-20
TILE (3 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-S7-2P

changed, or on an attachment with an addr,

SIGNATURE:

~Witn r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if

Tar-$9-FPe o

SIGNATUBE-ARE TYPED OR

0 NAME OF SIGNING OFFICER OR DARECTOR

Date Dz;w:me Phone #

‘//zz/o'_/
o/




