"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sgp 02,2004 8:00 am
o

DOCUMENT # P01000085460 cretary of State
1. Entity Name 09-02-2004 90078 011 ***150.00
RICHARD E. HOPKINS, INC.
Principal Place of Business Masing Address
126 LONG BEN DR. PO BOX 2522
KEY LARGO, FL 33037 KEY LARGO, FL 33037 2408 3225
S S AR OO
Suile, Apt. #, etc. Suite, Apt. 4, etc. 08272004 Chg-P CR2E034 (10/03)
City & Slate Cily & Stale 4. FEI Number ‘| Applied For
65-11 54924 Not Applicable
P Country Zip Country 5. Certificate of Status Desred [ Eg-;’fqgﬂr:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, RICHARD E
126 LONG BEN DR. Street Address (P.0. Box Number is Not Acceptable)

KEY LARGO, FL. 33037

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Signature, yped o praved name of registered agent and tte 4 apphcable. (NOTE: Reg:stered Agent signature required when remstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. B3 Addedto Fees carporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
TIE D [ Detzte e EE_ FRBSPEATT X Change Addition
NAVE HOPKINS, RICHARD E NANE JOBEPH il BT ffig f f‘/of R
STREET ADDRESS | 126 LONG BEN DR. STRETRORESS | f P~ LT T £/, £ 2
CT-ST-7P | KEY LARGO, FL 33037 CITY-ST- P TVECMIER FL 83590
TRE O betete TME ’ O ttenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- SI-2P
RE 1 Detete e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-s1-2P . o - QITY-SE-29
TmE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P Cny-S1-2p
TmE [ Detete TME [TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-5T- 2P CITY-51-2P
L O petete TE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-S1-2IP

12. | hereby certify that the information supplied with this filing doe;
. indicated on this reporl or supplemental report is true and acoi
of the corporation or. the Teceivyr or trusiee empowered 1o e
changed, oronana i d

rot quaiily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certify thar the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ute this rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 i
red.

‘ s/?{/oét (305) §52- 2245

-
SIGNATURE AND TYPED OR PRINTEQ-NAME OF SIGNING OFFICER OR DRECTOR Date Dayume Phone &

SIGNATURE




