'~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000034195

1. Entity Name

JAMES G HOSKINS, INCORPORATED

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90023 025 ***150.00

Principal Place of Business Mailling Address
1519 CAMPHOR CORE DR, 1519 CAMPHOR CORE DR.
LUTZ FL 33548 LUTZ FL 33548
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3716281 Naot Applicable
Zp Country ap Country 5. Certifcate of Status Desired []  $9+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, JAMES G .
A3 W L'NEBAUGH AVE #104 Sireet Address (P.O. Box N'umber is Not Acceptable)
TAMPA FL 33624
' City FL Zip Code

8. The above na

bmits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

the ohligatid - Qg /
SIGNATURE /{ - 3 22/ I74%4
Wa or privted rame of registared aganﬁn’ o titie it applicable. (NOTE. Ragistered Agent signatura reguited whan reinstating) I Soate S
' tf:u:ﬁ oW : B '
.N W i FEE IS $150 00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contritution, | Added to Fees

OFFECERS AND DIHECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change  [] Addition
NAME HOSKINS, JAMES G RAME
STREET ABDRESS | 1519 CAMPHORE COVE DR. STREET ADDRESS
OITY-ST-2IP LUTZ FL 33549 CITY-ST-2P
TITLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TLE [ Detete THLE Cchange [ Addition
NAME . MAME
STREET ADDRLSS STREET AUDRESS
CITY-57-21P CITY-S7-2IP
TILE [ palete TNLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ peiete TLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS '
CITY-§7- 2P I CITY-5T-2IP
TITLE [ petete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corperation or the receiver
changed. or on an attachme?

SIGNATURE:

address, wnhyr like empowerad.

12. | hereby certify that the information supplied with this fl|\|"ﬁé] does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/.27-/0 o P3-947 — %2

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

7 Date Daytine Prone #

2




