2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127697

1. Entity Name

HOPEFUL CONSTRUCTION, INC.

ecretary of

Principal Place of Business

122 DES PINAR LN
LONGWOOD FL 32750

Mailing Address

122 DES PINAR LN
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #. eic.

MOORE

Apr 16,2004 8:00 am

State

04-16-2004 90041 040 ***163.75

[

CR2E034 (11/03)

City & State

FL

y A
City & State 4, FE| Number é . r Applied For
g Not Applicable
j ] Zi t ; it
Zip ountry ip Country 5. Certifcate of Status Desired ,Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .. - ‘ . Name o —me s o — R P .
" T MARTIN, MAX
';AZZ DES’ PINAR LN Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750
City Zin Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or pnntad name of registered agend and titls if applicable.

(NOTE: Registered Agen! signature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS 7 Detete TITLE 3 Chenge [ Addition

NAME MARTIN, MAX NAME

STREET ADDRESS { 122 DES PINAR LN STREET ADDRESS

omy-st-zie © [LONGWOOD FL 32750 CITY-8T7-ZiP

e DT ] oelete TE [ Change [ Addition

NAME MARTIN, LAUREL NAME .

STREET ADORESS | 122 DES PINAR LN STREET ADDRESS

CITY-ST-2IP LONGWOQQD FL 32750 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
MAME . e o |t i s e e e e e — e g NAME T T - s T i = T T e

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TME [ Delete TILE [Clchenge [ Addition

NAME NEME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

THE [J cetete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-g1-2p CITY-5T-2IP

TLE 3 petete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 2P CITY-57-21P

changed, or on an attachment with an a

SIGNATURE: M

12. | hereby certify that the information supplied with this filing does rot qualify for the exermption stated in Secticn 112,.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteg empoweyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

l SIGNATURE ANZ:WFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ate

% R 0Y

4o
43 é%?

Daytime Phane # [4




