2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000004310 04-27-2003 90351 050 ***150.00
1. Entity Name
LISA A, HOPPE, P.A.
Principal Place of Business Mailing Address LUV4dseal
1311 N. WESTSHORE BLYD. 1311 N, WESTSHORE BLVD.
205 205
TAMPA, FL 33607 TAMPA, FL 33607
S s AR O RMEDTRTEb I
Sulte, Apt, 4, elc. Suite, Apt, #, elc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1 170622 Not Applicable
Zp Country Zip Courtry 5. Certilicate of Stalus Desired O E?e'g?qlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPPE, LISA AESQ.

1311 N. WESTSHORE BLVD.

Street Address {P.C. Box Number is Not Acceptable)

205
TAMPA, FL 33607

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

Signaturs, (yped of pnnted name of regisiered agent and hlle :f applicable.

{MOTE: Registered Agent signalure required when reinsialing)

DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2005 Fee wlil be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

Tine PD O petete TLE )X’Change O Adgition
NAME HOPPER, LISA A NAME Hoffd’ L lfe 14

STREETADDRESS | 1311 N WESTSHORE BLVD., #205 STREET ADCRESS

CITY-ST-2IP TAMPA, FL 33607 CY-5T-21P

TINE [1 Delstz TEE [3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-21P CITY-5T-2P

TITLE 3 Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-§1-21p CITY-5T-21P

TTLE [ Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-55-21P CITY-571-21P

TITLE I Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE T pelete T [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filin

changed, or on an attaghm:

SIGNATURE,

otifer like empowered.

with an addregsyw
( j,

I'he _ I doas not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it magde under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to.pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

L

7257

SIGHATURE AND TYPED OR PRINTED nnuﬁjrynnmc OFFICER OR DIRECTOR

A Hhgpe dfaslos” §13 282

Date Daynme Phone #




