2004 FOR PROFIT CORPORATION FILED

. , ANNUAL REPORT —— Feb 06, 2004 8:00 am

- D
DCOCUMENT # P02000010768
1. Entity Name Secretal ’ Of State
FROGGY LAWN HOPPERS CORP. 02-06-2004 90014 049 ***150.00
Principal Place of Business ' Mailing A(fdress )
| 2210 DONEGAL COURT 2210 DONEGAL COURT =~ . A F
VALRICO, FL 33594-4115 YALRICO, FL 33594-4115 . '_ ~ _ . U&Ullvl_l-(;‘it‘ e e e
S S SO LA AT MA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03-0376610 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 3 gi'ggqﬁiddm"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ T

Name

VELEZ, RCBERTO

2210 DONEGAL COURT Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 335584-4115

City : ) FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Sigrature. 1yped or prioted narea of rampsiered agent and inke if avoiicatle (NOTE: Aegisisres Agurl signalure reyuireu whan rainstabng) DATC
FILE NOW!! FEE IS $150.00 . 9. Election Can%paign EJnamcing 0 $5.00 may Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, Added lo Fees
10. QFFICERS AND DIRECTCRS ™~ 11. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE ] [ pelete TITLE PsT D % Change [ Addition
HAME VELEZ, ROBERTO NAME yT
STREET ADDRESS | 2210 DONEGAL COURT STREET ADORESS
-CITY- §1-2IP VALRICO, FL 335944115 CITY-8T-2P
TILE 3 pelete THLE D [ Change 'R’Additiun
NAME NAME LARA VELEZ
STREET ADDRESS [~ STREET ADDRESS 2210 DoNEGAL cT
CITy-S1- 21 CITY-ST-2IP VALRICO, F. 33 5_94.
T O Delele THLE i [ change ] Additon
NAME NAME . T ’ . ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE - [ pelete TITLE O change [ Addition
—
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HTE O pelee nre [ change [} Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-§T-7IP
TLE [ Delete TINE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P

12. | hereoy certify that the infermation supplied with this filing does nol quallfy for the exernption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplem pe-geeurgte and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recejwe te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Cry~oy.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




