FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145547 05-03-2004 90763 033 ***150.00

1. Entity Name

RON HOPKINS CONSTRUCTION INC

Principal Place of Business Mailing Address ’
1147 TEQUESTA DR 1147 TEQUESTA DR 1 4 0 l 7 86 8
BAREFOOT BAY, FL 32976 BAREFOOT BAY, FL 32976
e S AT O RHOUR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
2£7- 00 702 305 Not Applicable
Zp Country Zp Country §. Gertificate of Status Desired [} geae'z;g‘:‘tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- Name

HOPKINS, RONALD '
1147 TEQUESTA DR Streat Address (P.Q. Box Number is Not Acceptable)

BAREFOOT BAY, FL 32976

Gity FL [ Zip Code

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

SIGNATURE ‘3. -
. Signature, fyped 6;&““ nams of regrslerefj agent ana title it applncab\.a (MOTE: Rofyslered Agent sigrature required when reinstating) il . o DATE
'\“ . ver ) , - ; L, .-..; L)
= EILE NOW!I! FEE'IS 5150' 00 =[= - 9. Election Campaign Financing ~ “$5.00 May Be |
# After May 1, 2004 flae will be $550.00 Trust Fund Contribution. ] Added to Fees ,
) - :
' “i « QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
“| D - O3 Delete TE ‘ [ targe [ Addition
-HOPKINS, RONALD NAME
: A 1147 TEQUESTA DR STREET ADDRESS
" cmvistar” ;| BAREFOOT BAY, FL 32976 CITY-ST- 2P
| TOLE .- [ Delete TE [ Change [ Addition
A NANE : NAME
I SIREET ADDRESS STREET ADDRESS
| ¥ CIrY-ST- 2P CITY-ST-2IP
TLE CJ etete TIng O Cnange  [] Addition
NAME NAME
STREET ADDRESS - - - —= ¥ streer sooREss-| - - e
crY-sT-2P CITY-5T-2IP
TITLE = Defete TILE O change 3 Acditian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP ciy-5t-21p
TIE [ oelete TME [D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcTy-ST-2P ] CTY-ST-21P
e o O pelete .-} tme - — .o {1 Change: [ Addilien
NAME ) . oo T o e — " . L - . - .
STREET ADDRESS ] ‘ . .| sweer anoRess - -
civ-st-ap |- o . - ) omesze T

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informaticn
- indlicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under ‘oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 empowersd.
VZI‘/// 774340~ 43377}

SIGNATURE: £00AL0 Hopulws PRS™ L D -342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




