- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ , Mar 31, 2005 08:00 AM

DOCUMENT # P03000097487 Secretary of State

1. Entity Narme =
HOPP MANUFACTURING INC.

v

Principal Place of Business _~ ) Mailing Adgdress 7
1773 IROQUIOS AVE . 1773 IRGQUIOS AVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

GG R b A

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy LT

20-02965742 Mot Applicable
; $8.75 Additonal
. 5. Ceriificale of Stajus Desired O Fee Required
— T U - T TR A R S o~ N s

1

6. Name and Address of Current Registered Agent

R A I

HOPP, GARY — | ———**DO NOT WRITE

1778 {RCQUIOS AVE

HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named entity SGbmits this statément for the purpose of changing fis registered office or registered agent, or both, in the Staze of Florida. | am farmiliar with, and accept
the obligations of registered agant. - . -

SIGNATURE S— _ e — —

Signature, tyned or privted name of reglsioré agant and Yua If appiicable. {NOTE, Registerad Agem signatura required when rainstating . DATE =*
————— — - — - -
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees

10, — OFFICERS AND DIRECTCRS ] T — ——E f o

THLE PD ' . - - e —— LTI T . - -

NAME HOPP, GARY

SYREET ADDRESS | 1773 IROQUIOS AVE B .

QITY-57-2p HOMOSASSA, FL 34448 ' o _ . UDBGHGEHE%B?

e i TR S T TE-B0045-008 150,00

HANE

STREET ADDRESS

CITY-87-21P

P — — Uy

NAME

— | = DO NOT WRITE
T |~ TINTHIS SPACE

NAME
STREET ADDRESS
SITY -ST-2IP

— - e g bl ) B L . . A
NAME

STREET ACDRESS
GITY-ST-2F B

TTE ’ - ) i = T - -
NAKME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Information supplied with this filing dogs not qualy for the exemption stated in Seetion 1 19.07?3)(0. Flarida Statutes. | further certify that the information
indicated on this report Gr supplemental report Is true and accurate and that my signature shall have the same legal etfact as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all ather like empowered

SIGNATURE: Loary ,
JAME OF SIQNING OFFICERA OR DIH?OR Daytime Phone #




