.- 2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052827

1. Entity Name

HOPE PLACE, INC.

Principal Place of Business

2404 LEAFDALE CIRCLE SCUTH
JACKSONVILLE FL 32218

Mailing Address

2404 LEAFDALE CIRCLE SCUTH
JACKSONVILLE FL 32218

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 036 ***150.00

J3U1 (909

I BN

2. Principal Place of Business 3. Maziling Address
647(') SW 80 _Avg 6470--EW—80 Ave

Suite, Apt. #, etc. Suile, Apt. B, etg. MOORE CR2E034 {11/03}

City & State City & State 4. FEI Number Applied For
Trenton., Florida Trenton, Florida 33-1054386 Not Applicable
. Zip . Couniry Zip Country . ) $8.75 Additional
372693 Gilchrist 32693 Gilchrist 5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _

ARMNOL o

B SacKsonN

JACKSON ARNOLD H
2404 LEAFDALE CIRCLE SOUTH
JACKSONVILLE FL 32218

O

Strest Address (P.Q. Box Number is Ng| Acceptabiﬁ')
ot A Suw) e v

—_

City,

TReELSTHN

ip Code

FL |250% >

the chiligaiions of registered agent.

SIGNATURE

MCEZZQ’@JDM—— Aenoco H. S.'qc.Ksmd

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

Srgnature, typed or printed name of registered agent ank tille if appiicable.

(NOTE: Regrstered Agent signature required when reinstating}

3fslod

DATE

9. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D 1 pefete TITLE [[] Change [ Addition
NAME JACKSON, ARNOLD H NAME

STREET ADDRESS | 2404 LEAFDALE CIRCLE SQUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST- 2P

TITLE (o} [ Delete TTLE [ Change [ Addition
NAME BETZ-JACKSON, GELEMA NAME

STREET ADDRESS | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-28p

THLE ' [ celete TILE [ Change [ Addition
NAME © T[T e 2 s e o e sme— el RAME TR - o - = SRR TS Sme—e S e e e
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2iP

TITLE O ceete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CIY-ST1-ZiP CITY-S7-ZIP

ILE [T pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-21P CITy-§7-2IP

TINE [ Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE:

3/08/04 359

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGK‘:UHE AND TYPED OR FRINTEJAIIE [ SIGNING OF‘FICER OR DiFIE(CTOR D

L6 e
Bae™ TP I=UG U baytime

Phone #




