2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT:# P94000070278

1. Entity Name
HOPS OF SOUTHWEST FLORIDA, IN

C.

FHLED
04 MAY -5 pu 6 03

Principal Place of Business Mailing Address {;t' Cﬂ i: r .Ak P.T’

HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON TALLAGLS:

MADISON, GA 30650 US MADISON, GA 30650 US ! e

T e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3281398 Not Applicable

ap ! Country Zip . Lountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

' CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Narme

Street Address (P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

8.~The above named entity submits this statement far the purpese of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.
e "

SIGNATUREZ

Signature, typed of prinled name of registerad agent and title if appticable.

{NOTE: Registered Agent signalure required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fung Contributicn. Added to Fees
190. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO AT Dekte TITLE President fAChange [ Addition
NAME DUPREE, TOM E NAME Mz hell S, Riocciver
STREET ADDRESS | HANCOCK @ WASHINGTON STREET ADDRESS Rantock ot wWeashin ﬁ-tu ™
GHTY-ST-2IP MADISON, GA 30650 GITY-5T-2P Madieon  GA 300
TIE PD A Belle T Vice President € Treasurer g [ Adion
NAME WALDREP, MARGARET NAME "ﬁmo-Ha\( R Ligon
STREET ADORESS | HANCOCK AT WASHINGTON STREETADDRESS | letnc e b et Washin 8 +°Y)
omy-st-7P - | MADISON, GA 30650 CTY-5T- 2P Madison GA Zo6to
TITLE S O delete THLE X [Jchange  [J Addition
NAME WILLIAMS, PERCY HAME o iy g T TR T TR B

' T - it itﬂt’":j»’_ -

STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADDRESS =] 9}—“'—’ ot %%‘Z.:ﬁm s, 10
o520 | MADISON; GA 30650 ony-sT-2¢ 1Y AR s 1 L w
me O Detete TME OIChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE _ [ Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CITY-§T- 2P
TITLE : 1 Detete TILE [ Ghenge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

is fifj

ang

ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 4 ?&roi Wiitiams 4'21[04-- ('TL‘I:JB’#B—;M‘?D.
/'ﬁﬁNATURE AHWOR NAME OF SIGNINGFOFFICER OR DIRECTOR \

does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor

s, with all other (ke empowered.
L

Dats Daytime Phone #

Z ey



