2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000070278
1. Entity Name
HOPS OF SOUTHWEST FLORIDA, INC. LED
Principal Place of Business Maiting Address e S .[
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON SECy P
MADISON, GA 30650  US MADISON, GA 30650 US mlu,; .
R v IllﬂlllﬂlMHIHIIIIHIIIHIIIHIIIIIIIIIIEIIEIIIIIIHIIIIHIH
Suite, Apt. #, etc. Suite, ApL. #, elc. 04372005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3281398 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired d ?g‘;esq&g:;““"a'
8. Name and Address of Cumrent Ragistersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. 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
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prmed name of regusered agent and e f apcicabie. (NQOTE: Ragstered Agant s.gnature requrred when ressta ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Pee will be $350.00 Trust Fund Contiibution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetere THLE O crange [ Acdition
NAME BLOCHER, MITCHELL S NAME = l—I U L] b }-. i, .53. '—| -.g
STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADORESS Ub.-" 20A05--01047--020  *+2137.50
cy-51-2°P MADISON, GA 30650 CITY-53-2P )
TE VT 1 Deleta TLE [ crange [ Acuition
RAME LIGON, TIMOTHY R NAME
STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADORESS
CTY-51-27 | MADISON, GA 30650 GmY-57-2
TLE s O petete TIMLE [ change [ Addition
RAME WILLIAMS, PERCY MAME
STREET ADORESS | HANCOCK AT WASHINGTON STREET ADDRESS
cryy.s1-2p MADISON, GA 30650 CITY-ST-2P
e [ Detete TE O change [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-7P
TITLE ] petete TIME ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-5T-2°
e (J Deteze TE JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-sT-2p /7 CrrY-ST-2P

does net qualify for the exemption stated in Section 119, 07&3)(!) Flovida Statutes. | further certify that the information
acculate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information suppi
indicated on this report or supplel Tepo: ‘
of the corporation or the receiver ustep-€fmy S repostas reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ith ap.at] !

changed, ar on an ar[ach}t
SIGNATURE:

v




