2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

DOCUMENT # P03000107785
vt Secretary of State
o e ok
HOPKINS CONSTRUCTION, INC. 03-09-2004 50046 050 771 50.00
Principal Place of Busingss ) Mailing Address
5198 COUNTY RD 125 ‘ 5198 COUNTY RD 125
WILDWOQOD FL 34785 WILDWOOD FL 34785
Suita, Apt. #, etc. Suite, Apt. #. ele. MOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
(95" l’) (4] S?q _7 Not Applicable
Zp - | Country 2 Country 5. Certificate of Stalus Desired. [ gz;g 3;’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
%%RSFEB\?ET_PE%DL:WEENCE J Street Address (P.O. Box Number is Not Acceptable)

WILDWOOD FL 34785

City FL Zin Code

8. The abeve named sntity submits this staternent 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
Sgnature. typed or prinled name of regisrared agem and title If apphoabla, (NOTE: Registared Agenl signature regquired when reinstating} DATE
9. Election Campaign Financing © $5.00 May B
b Fry Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIREFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TILE [Jchange [ Acditicn
NAME HOPKINS, DENNIS NAME
STREFT ADDRESS 5198 COUNTY RD 125 STREET ADDRESS
ory-st-zp. (WILDWOOQOD FL 34785 CITY-ST-ZP
TITLE 1 pelete TIILE ’ [JChange [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . 3 Delete s (O change [ Addition
NAME NAME
STREET-ADDRESS ||~ - — == - : T RS ADDRESS T - e =T 7
CITY-5T-2IF CITY-ST-21P
TME J Delete e ‘ ] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE [3 Change  [] Additian
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP| Date’ Dayfime Phone #




