RPORATIO LA,
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

DOCUMENT # P01000034195 ry
1. Entity Name 07-05-2005 90120 006 ***550.00
JAMES G HOSKINS, INCORPORATED
Principal Place of Business Mailing Address JUUU40
1519 CAMPHOR CORE DR. 1519 CAMPHOR CORE DR. 49
LUTZ, FL 33549 LUTZ FL 33549
18845 US Hwy 41 N 18845 US Hwy 41N
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applied For
utz Florids Lutz, Florida 59-3716281 Not Applicable
2z C‘:numry zp ?ountry . 5. Certificate of Status Desired | EI SQ'75 Addil‘sonal
313549 Hillshorough 33549 Hillsboroug Fed Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, JAMES G | James G Hosking
4013 W LINEBAUGH AVE #104 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624%% 18845 N-US Hwy 41N
Ci Zip Cod
" Lutz FL [ {5550
8. The above nam ity submns this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation
SIGNATUF!Fy 6/29/05
,WWd or pnmed name of registared agam and tile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIII \FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be
Due by quternber 7, 2005 Trust Fund Contributicn. O Added to Fees
10, . '; OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, O Detete TIE P/D O change [ Addition
NAME HOSKINS, JAMES G NAME H .
ni oskins,James G
STREET ADDRESS | 1519 CAMPHORE COVE DR. STREET ADDRESS 18845 Ué Hw 41 N
or-sT-ze | LUTZ, FL 33549 ervsrze [ 1OE22 U DWY
TLE O etete TITLE TR Ee R [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pekete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIFY-ST-2IP
MLE 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-2IP
TITLE 3 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
UTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P Cry-S1-2P

12. | hereby cenify that the information supplied with this filin: g does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachmepiudth an address, with all other like empowered.

SIGNATURE:

6/29/05

TURE AND TYPED OF ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiima Phone #




