2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092506 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State

LAW OFFICES OF JAMES RICHARD HOOPER NATIONAL
LITIGATION, .P.A.

- —__ Mailing Address

Principal Place of Busine.ss;__ .
815 GARLAND AVENUE P.O. BOX 547747

QRLANDO FL 32801 - - "ORLANDOQ FL 32854-7757
Suite, Apt. #. etc. T - Suite, Apt f, etc 1st MOORE GR2E034 (10/04)
City 8 State . City & State o 4. FEI Number Applied For
59-3678647 Not Applicable
Zip ~i Country ' | Zp - Country ) . $8.75 additional
l §. Certificate of Status Desired |} Fee Required

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

Name

Q%OSEEdQ%EEVF&NU E Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 .

City ’ FL Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida  'am familiar with, and accept
the obligations of registered agent. te ’

SIGNATURE S i
- Sigralurs, lypad & printed namé of registared agent andtils F applcabla (NOTE Registerad Agent signatura raquired when reinsiating} DATE
w 1 -
FILE NOW!!I FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 _Fe? Will Be $550.00 Tryst Fund Contribution.  [3 | Added to Fees

Make Check Payable to Florida Department of State i
10. T T QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . oelee ~ | Tr [ Change [ Addilion
NAME HOOPER, JAMES R NAME
SIREET ADDRESS [ 815 GARLAND AVENUE STRFFT ANDRESS
cnv-s-zp - JORLANDO FL 32801 . ) S ST- P
e - - 7 Delate” E T I Change (] Addifion
Ramt . T hAm gUUUQUEHﬂiZS
STREFT ADDRESS CTRLET ADDRESS 04/28/05-80023-020 150.00
Iy S1-2p CrY-SE P
g ) S o [T 9elste it ' [Jshange (] Addition
NAME NAME
SIRCET ADDRESS STAFTT ADJRESS
CY-ST-2P CIY-5i-1¢
Tine - o 1 Delole R R [ change [ ] Addition
HAME NAME
STRIET ADDRESS SIBEET AOURESS
Cliy-S1-2IP Ly s af
Tt S R 7 Deleie Tnie S Ol charge L] At
hAME NAME
CIRTET ADORESS SIREF) ADDRESS
ciry- Si- 2ip Cry-ST2IP
T - o O3 Deiste e T ' ' D chage [ Avditc
NAML HAMF
SIREIT ADDRESS STRLEI ADORESS

}—un-sr ap G5 2
12. | hereby certify that the_information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corperation or the receiver ar trustee empowared to execute this report as required by Chapter [T tatuies, and that my name appears in Block 10 or Block 111t
changed, or an an atlachment with an address, with all other ke empowered.

Yfve[x¢" _ 407-849-0167

\lata Craytrnes Foona §

SIGNATURE: JAMES R, HOOPER, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR OIRECTOR 7




