2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N

DOCUMlENT # P02000109832

FILED
Mar 22, 2004 8:00 am

1. Entity Name

HOPPIE SEPTIC TANK SERVICE, INC.

Secretary of State

03-22-2004 90103 001 ***150.00
03-22-2004 90103 002 *****g 75

Principal Place of Business
7920 WHITE TOWER RD

Mailing Address
636 FRANCES AVE.

HASTINGS FL 32145 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE * CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
56-2310562 Net Applicable
Zip - Country zp Country 8. Certificate of Status Dasired M $8B75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DYKE, SUSAN T

B636.FRANCES AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.
Pl

SIGNATURE

"Bignature, typed o printed nama of regicterad agent and fifle if anphcabls. {NOTE. Raqusterad Agent signature required when reinslating} DATE

CFILE NOW!N FEE IS $150.00,
fler May 1, 2004 Fee will be: $550 oo
| ake Check Payable to Flonda Deparlmem 01 State

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS s 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD “ [ Datete TITLE [JChange  [] Addition
KAME VAN DYKE, SUSANT NAME
STREET ADDRESS § 636 FRANCES AVE. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE vD (3 selete TITLE [ thange [ Addition
MAME KERCE, WILLIAM A NAME
STREET ADDRESS | 202 HIGGINS ST, STREET ADDRESS
CITY-ST-7P PALATKA FL 32177 CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ Derete TTiE - -~ e e ——[T}-Change- — ) Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P I CITY-S1-21P
ITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplememal report is true an.
of the corporation-or tha-recetver-or-tfrustee empoweared.tQ execule this repart as required by Chapter 607, Flori
changed, or on an attachment with an addrass, with all cther like empowered. e

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
Statutes: and that my name appears in Biock 10 or Biock 11 if

ﬁ.é 3/s/04 904 797 9%/ "

Cale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




