FILED

2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
__ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000010452 07-02-2004 90002 035 ***150.00

1. Entity Narng

HODGES ERECTORS, INC.

Principal Piace of Busingss Mailing Address J q U :] H 5 1 3
10810 SW. 188 STREET 10810 S.W. 188 STREET ,

MiAMI, FL 33157 US MIAMI, FL 33157 US
= v e AL DY
Suite, ApL. #, etc. . Suile, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Mumber Appiied For
7 o . __ 1 65-0392823 oo ._|_ [Not Applicable | .
Zip J Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7._Name and Address of New Registered Agent
N Name D - )
HODGES, ELAINE G pagiecl ¥ HoAqen)
15101 SW 69 COURT Street Ad P.C. Box Mumbger ig Not Accepta)

MIAMI, FL 33158 .

™ P FL | 357cy

-8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obiigations of registered agent
SIGNATURE ¢ e»OQ , Pee=ingry é:/ 2 O/ 9‘4
o : v DATE

Sigratura, tvped of printiec name of regizrared agern: and itk # apiicatie, {NOTE: Registored Agant signaluie required when reinslating)

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributior:. O  Addedto Fees corparation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv : (1 Delete TLE Ve Ayt ﬁChange 1 Addition
NAME HODGES, DANIEL K NAME
STREET ADDSESS | 8402 3W 163RD TERR STREET ADDRESS 5%(,
omestae | MAMLEL —— N7 S U : :
TIILE J [ Defete TITLE [JcChanga [ Addition
MAME ; NAME
STREET ADDRESS t STREET ADDAESS
CHY-ST-2IP b CITy-ST-ZIP
TILE ! [ oefete TWILE [ change [ Addition
HANE NAME
STREET ADDRESS . STAZET ADDRESS
CITY-ST-21p ) CITY-$T-2P
TILE i [ patete TIME [ Chasge [ Addition
MAME ! HAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-FP ' CHY-ST-ZiP
TILE [ belete TMLE [1Change {73 Addition
NAME : NAME
STREET ADDRESS STAEET AGORESS
CITY-S7- 7P CITY-5T-2IP
TITLE [ Detete TILE ‘ [Jchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZIF CiTy-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. [ further certify that the information
inclicated on this report or_supplemental rapart is true,and accurate and.that my signature shall have he same legal eftect as it made. under_oatn; that { am an officer or director

of tnecorporation o (he receiver o trustes empowerad 1o execUlE thisTeport as required By Chapter 807 "Florida S{EINES &0l that my rame appears in' BIocK 10 or 8iock 117t — |

changed, or cn an anellchment with an address, with ail other like empowered.

* SIGNATURE AND TYPED OR PRINTED Ni'ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone @

SIGNATURE;~ T Al Ly, - o



