2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

PSPNU MENT # P97000029953 Mar 01, 2004 08:00 AM
. Enlity Name - S
L ecretary of State
CHARLES D). HOPPER INC. Y
Principal Place of Business Mailing Address S
200 N.W. 52ND COURT 200 N.W. 52ND COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
i T | R O
Suite, Apt # etc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 1/03)
City & State City & State ' 4. FEl Number Appiied Far
! 65-0755541 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesﬁ;gesq L’f;f:{;ﬁma'
6. Namo and Address of Currant Registered Agent —__7. Name and Address of New Registered Agent
Name
?&Pﬁﬁ’ g'z-k?glegU%T Street Addrass (P.O. Box Number is Mot Acceb!ab&e) -
FORT LAUDERDALE FL 33309 — —
City T EL | Zip Code

8. The above named entity submits ihus staternant 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 reglstered agent.

SIGNATURE

Sigraire. typed ar prmled name of regrstared agoent and hitls f applicable. - (NCJTE Ra;;:uerea »f;;;n! signature reguired whan relrl‘slaiinq} T . TATE
. ,F""E NQW![! FEE l$$15000 R B. Election Campaign Financing $5.00 MayBe
After May 1, 2@-4 Fee -'-”!" be 555000 e T Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete e [ Change [ Addition
NAME HOPPER, CHARLES D NAME
STREET ADDRESS | 200 N.W. 52ND COURT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 ) R LTy §7. 2P )
TITLE [ pelete TITLE © [Ochange T Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS UONCnnnT 2185
GTY-ST.2ZP | orveste 201480101012 150,00
TME [ Delee  ~ TELE [ Change [ Addition
HAME NAVE
STRELT ADERESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TiTE [ Delste | TITLE [C)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _j voveste
TITLE {1 Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY -5T-2IP B
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-§T- 2P

12. | hereby certify that the information sugpplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalwtes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ct the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __7Jiors V). A~ 5{/9\7)174 qQ\-43\-ssHq

SIGNATURE AND TYPBO OR PREITED NAME CF|STGNING OFFICER OR DIRECTOR Dals Daylme Phana #




