2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000066886 Secretary of State
1. Entity Name 05-02-2005 90404 003 ***150.00
DETAIL MAN, INC.
Principal Place of Business Maiiing Address
3988 US 1 SOUTH #417 1960 US 1 S PMB 79 T
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e RS ARREAE W AT EINR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082005 . Chg-P CRZEO34 (10/03)
City & State City & State 4, FE! Number Applied For
2 0"' } 0 ‘/L’ o 7 q Not Applicable
2 Country Zp Country 5. Certificate of Status Desved [ ?ggg’q Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOPCRAFT, ANTHONY F
907 PALERMO RD Street Address (P.O. Box Number is Mot Acceptabla)
ST AUGUSTINE, FL 32086
City FL | Zip Cade

8: The above namad entity submits this statement for the purpoese 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

Signature, typad or printed name of registered agent anc title if appiicable. {NOTE: Ragistared Agem signatura recuired when reinaiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Centribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS 1 Delete TIRE [ Change [ Addition
NAME HOPCRAFT, ANTHONY F NAME
STREET ADDRESS | 907 PALMERO RD. STREET ADDRESS
CITY-ST-212 ST. AUGUSTINE, FL 32086 GITY-ST-2IP
me (] Detete LUH [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2IF
THLE 1 vetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2I9 CITY-ST-ZIP
TME [ Delete TIRE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADURESS
CIFY-ST-21P CiTY-ST-2IP
TME 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THRE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 :Il} like empowered.
SIGNATURE: __( ¢z r/j /}’*// ff{ J/v/ | {:‘e/( ?a ¢377358y

E0 OR PRINTED NAME OF GIGNINGOFFICER OR DIRECTOR Daytrie Phona ¥




