a

b

20042 FOR PROFIT CORPORATION
. _ANNUAL REPORT '

-

FILED

Aug 02,2004 8:00 am

DOCUMENT # P96000021698

1. Entity Name

i
HOCPER ENGINEERING, INC.

Secretary of State

08-02-2004 90009 040 ***150.00

Principal Piace of Businelss Mailing Address
8125 25TH COURT EAST 8125 25TH COURT EAST 540861 61 -
SARASOTA, FL 34243, SARASOTA, FL 34243
T SEE KRR
Suite, ApL. # efc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For
‘ 655-0649827 Not Applicable
Zip 2| Gountty : Zp Counry 5. Certiiicale of Status Desied [ ff;gg,.ﬁf:é"""a'

— . ...B..Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

Name

HARLFINGER, HEDI

8125.25TH COURT EAST '
SARASOTA, FL 34243

Streat Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
I

SIGNATURE _;
Signature, tvped o printed aame of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaceordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD : [J Delete TITLE [ Change [ Addition
NAME VOGEL, LINDA NAME
STREETADDRESS | 117 EASTMAN ST STREET ADDRESS
CITY-ST-20P EASTON, MA 02375 CITY-ST-2IP
TTLE ™ } 5 Detete TLE [J Change [ Addition
NAME HARLFINGER, HEID! NAME
STREFTADDRESS | 117 EASTMON ST STREET ADDRESS
CITY-§T-2p EASTON, MA 02375 CITY-ST-2P
TILE D : O Delete TITLE [0 Change [ Addition
M _ . | HARLFINGER, CHARLES E_— [ YT S _— - . e e 1. = ~
STREETADDRESS { 117 EASTMAN ST STREET ADDRESS
CITY-ST-21P EASTON; MA 02375 CITY-ST-2IP
TITLE o 7 pelete TIFLE [JcChange [ Addition
NAME i NAME
STREET ADDRESS ' STREE T ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE | ] Detete TITLE [ Crange ] Addition
NAME T . NAME
STREET ADDRESS ' oo STREET ADDRESS
ginylsrigp. £ % foAer mnee CIFY-§1-2P
e jf 7 Dsiete TME [ change [ Addition
NE 0 e e s {gll oy L WD, P R NAME
STREET AGCRESS i SEREET ADDRESS
CiTy-§1-21P ‘ CITY-ST-ZIR.. ool T

12. | hereby certify that the infermation supplied with this filing doses not gualify for the exemption stated in Section 119.07{3)(j). Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thesgceiver or tru: empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appeaars in Block sggock :E it i-—

N -

changed, or on an altachs aiBivgss, with all ather like empowerad.

a

SIGNATURE:

TN

91)-

Fis

P SIGNINGYQF] A OR DIAECTOR

/\@e&/“ Qn'd« Wa

rmm\{gc 2% }ay w-aa_&.‘}s:sl]

Date Daytrme Phone #




